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Abstract 
The Content of Child Custody Evaluation Reports:  
A Forensic Assessment Principles-Based Analysis 
Amanda Dovidio Zelechoski, M.S., J.D. 
Naomi E. Sevin Goldstein, Ph.D. 
 
The process of conducting child custody evaluations is one of the most frequently 
debated issues in the field of forensic mental health assessment. Numerous resources 
have been published regarding the appropriate way to conduct child custody evaluations. 
However, it is unclear whether these resources have had any effect on the methods used 
by child custody evaluators. This study examined current practices of child custody 
evaluators, as reflected in evaluation reports, as well as the extent to which the content of 
the evaluation reports adhered to a set of comprehensive forensic mental health 
assessment principles. One hundred forty-two child custody evaluation reports from three 
geographical regions (Los Angeles, Philadelphia, and Chicago) did not differ in overall 
principle adherence, but overall principle adherence did differ based on evaluator’s 
educational degree of training. Adherence to individual principles also differed by 
geographic region and evaluator educational degree.  
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The Content of Child Custody Evaluation Reports:  
A Forensic Assessment Principles-Based Analysis 
 
Child custody evaluations are among the most difficult types of forensic 
psychological assessments to conduct (Bow & Quinnell, 2001). The ideal methods of 
conducting child custody evaluations are much debated (e.g., Melton, Petrila, Poythress, 
& Slobogin, 1997; Heilbrun, Marczyk, & DeMatteo, 2002) and, over the last several 
decades, numerous professional directives1 (e.g., American Psychological Association, 
1994; American Psychiatric Association, 1988; American Academy of Psychiatry and the 
Law, 2005) and resources2 on conducting ethical and competent child custody 
evaluations (e.g., Bricklin, 1995; Gould, 1998; Benjamin & Gollan, 2003) have been 
produced. Despite the dissemination of such resources, there is still limited empirical 
information about the process of child custody assessment and the effect, if any, 
professional directives have had on this process (Lee, Beauregard, & Hunsley, 1998).   
In 1995, Heilbrun noted that the field of forensic psychology has “focused 
increasingly on standard setting during the last ten years” (p. 78). This trend appears to 
have gained momentum during the past decade, with many commentators calling for 
minimum standards of practice within the forensic mental health assessment context and, 
more specifically, within the field of child custody evaluations (e.g., Bow & Quinnell, 
2002; Kirkpatrick, 2004; Gould, Kirkpatrick, Austin, & Martindale, 2004; Grisso, 2005; 
Melton et al., 1997). To establish effective and responsible standards, it is important to 
first examine current practices and procedures and whether the existing resources, 
specifically the numerous professional directives available, have affected practice.  
                                                 
1
 The term “professional directives” is used throughout to refer broadly to practice guidelines, standards, 
and parameters. 
2
 The term “resources” is used throughout to refer broadly to books and articles published to provide 
information on conducting an “ideal” or comprehensive child custody evaluation.  
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I.  Overview of Guidance for Child Custody Evaluators 
Various professional organizations (e.g., American Psychological Association, 
American Psychiatric Association, American Academy of Psychiatry and the Law) have 
established professional directives for conducting child custody evaluations. In addition, 
some states (e.g., California) have enacted legislation or court rules on the process and 
content of child custody evaluations.  
Distinguishing Professional Directives 
Prior to reviewing the professional directives applicable to mental health 
professionals, it is important to highlight the differences between guidelines, standards, 
parameters, and principles, particularly because these terms are often incorrectly used 
interchangeably (Kirkpatrick, 2004). Guidelines and parameters are intended to be 
aspirational, whereas standards provide a basis for judging an individual’s compliance 
with professional expectations (Kirkpatrick, 2004). Keeping these distinctions in mind, 
the most recent sets of professional directives for child custody evaluations are presented 
below, organized by intended professional audience. See Table 1 for a summary of the 
purpose, intended audience, and authoritative weight of all of the professional directives 
reviewed below.  
Overview of Existing Professional Directives for Child Custody Evaluation 
Psychologists 
The American Psychological Association’s (APA) Guidelines for Child Custody 
Evaluations in Divorce Proceedings (1994),3 is among the most frequently cited. These 
guidelines describe the purpose of child custody evaluations and appropriate procedures 
                                                 
3
 APA published revised guidelines for conducting child custody evaluations in 2009; however, data 
collection and reporting for this study was already complete prior to the publication of these revisions. 
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for preparing for and carrying out such evaluations. According to APA (1994), these 
guidelines are “aspirational in intent” and “are not intended to be either mandatory or 
exhaustive. The goal of the guidelines is to promote proficiency in using psychological 
expertise in conducting child custody evaluations” (p. 677).  Bow and Quinnell (2001) 
indicated that, although the APA guidelines are not mandatory, they establish 
professional practice parameters and promote competence. The Specialty Guidelines for 
Forensic Psychologists (Committee on Ethical Guidelines for Forensic Psychologists, 
1991), which addresses practices related to all types of forensic mental health 
assessments, and the Ethical Principles of Psychologists and Code of Conduct (APA, 
2002), which regulates all aspects of practicing psychology, also provide psychologists 
with guidance on the child custody evaluation process. 
Psychiatrists 
The American Academy of Child and Adolescent Psychiatry (AACAP) published 
the Practice Parameters for Child Custody Evaluation (1997) and reported that these 
parameters were based on methodologies and clinical and ethical boundaries that 
emerged over time. The AACAP highlighted the importance of clinicians considering 
these parameters when performing custody evaluations and consulting with judges and 
attorneys. This professional directive is intended to provide psychiatrists with direction in 
their roles in child custody matters, issues that may arise, and the evaluation process 
(AACAP, 1997).  
 Psychiatrists conducting child custody evaluations also receive guidance from the 
American Psychiatric Association’s Child Custody Consultation: Report of the Task 
Force on Clinical Assessment in Child Custody (1988) and from the American Academy 
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of Psychiatry and the Law’s (AAPL) Ethics Guidelines for the Practice of Forensic 
Psychiatry (2005). The former is designed to provide psychiatrists with a broad overview 
of the child custody evaluation process, whereas the latter is intended to provide direction 
on specific issues that arise in the general practice of forensic psychiatry. Finally, 
psychiatrists’ overall professional conduct is governed by the Principles of Medical 
Ethics with Annotations Especially Applicable to Psychiatry (American Psychiatric 
Association, 1995).  
Social Workers 
Designed exclusively for clinical social workers conducting child custody 
evaluations, the Practice Guidelines in Child Custody Evaluations for Licensed Clinical 
Social Workers (2005) aims to “provide clinicians with scientifically grounded 
parameters” (Luftman, Veltkamp, Clark, Lannacone, & Snooks, p. 327-328). Establishing 
the aspirational nature of these guidelines, Luftman and colleagues (2005) indicated that 
the guidelines provide a “framework of scientific principles” which, along with 
established clinical practice, can enhance an evaluator’s decision-making in challenging 
cases (p. 328).  
Mental Health Professionals 
Finally, the Association of Family and Conciliation Courts’ (AFCC) Model 
Standards of Practice for Child Custody Evaluation (2007) is intended to “promote good 
practice; to provide information to those who utilize the services of the custody 
evaluators; and to increase public confidence in the work done by custody evaluators” 
(Martindale, 2007a, p. 70). These standards outline the scope and process of custody 
evaluations and address ethical issues that may arise when conducting such evaluations. 
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With respect to their authority, the AFCC noted that, until these standards are adopted by 
a regulatory authority, they are not enforceable (Martindale, 2007b). However, AFCC 
emphasized that the Model Standards could be utilized in the process of developing a 
standard of practice, possibly even a standard of care, for custody evaluations 
(Martindale, 2007b).  
Grisso (2005) argued that, until guidelines are developed through interdisciplinary 
collaboration, they are not likely to seriously impact practice because of the competition 
between various professions providing child custody evaluation services. Accordingly, 
AFCC’s stated goal in creating the newest version of the Model Standards of Practice for 
Child Custody Evaluation (2007) was to develop a set of model standards that would 
guide evaluators with different professional backgrounds (Martindale, 2007b). The 
AFCC also hoped that these standards would be useful to attorneys, judges, and others 
involved in adjudicating child custody disputes. The Model Standards appears to be the 
only example, to date, of interdisciplinary collaboration in creating professional practice 
parameters for child custody evaluations. 
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Table 1 
Overview of Child Custody Professional Directives 
Intended 
Audience 
Title Author Year 
Published 
Authoritative 
Weight 
Qualified Mental 
Health 
Professionals 
Model Standards of 
Practice for Child 
Custody Evaluation 
Association of 
Family and 
Conciliation Courts  
2007 Aspirational  
 
Psychologists 
Ethical Principles of 
Psychologists and Code 
of Conduct 
American 
Psychological 
Association 
2002 Mandatory 
(Code of 
Conduct) 
 
 
Forensic 
Psychologists 
Specialty Guidelines for 
Forensic Psychologists 
Committee on 
Ethical Guidelines 
for Forensic 
Psychologists  
1991 Aspirational 
Guidelines for Child 
Custody Evaluations in 
Divorce Proceedings 
American 
Psychological 
Association 
1994; 
2009 
Aspirational 
 
Psychiatrists 
The Principles of Medical 
Ethics with Annotations 
Especially Applicable to 
Psychiatry 
American 
Psychiatric 
Association 
2006 Mandatory 
(Code of 
Conduct) 
 
 
 
 
 
Forensic 
Psychiatrists 
Practice Parameters for 
Child Custody Evaluation 
American 
Academy of Child 
and Adolescent 
Psychiatry 
1997 Aspirational 
Child Custody 
Consultation: Report of 
the Task Force on 
Clinical Assessment in 
Child Custody 
American 
Psychiatric 
Association 
1988 Aspirational 
Ethics Guidelines for the 
Practice of Forensic 
Psychiatry  
American 
Academy of 
Psychiatry and the 
Law 
2005 Aspirational 
 
Clinical Social 
Workers  
Practice Guidelines in 
Child Custody 
Evaluations for Licensed 
Clinical Social Workers 
Luftman, 
Veltkamp, Clark, 
Lannacone, & 
Snooks 
2005 Aspirational  
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Professional Directives as Standards of Practice 
Perspectives Within the Mental Health Community 
 As noted, the various professional directives differ in the authoritative weight they 
carry. All of the aforementioned sets of professional practice parameters are considered 
aspirational, except for the Ethical Principles of Psychologists and Code of Conduct 
(APA, 2002), which regulates all psychologists’ practices, and the Principles of Medical 
Ethics with Annotations Especially Applicable to Psychiatry (American Psychiatric 
Association, 2006), which governs psychiatrists. Notably, there is great disagreement 
within the child custody evaluation community about whether professional directives 
should remain aspirational or become obligatory.  
At one extreme is the opinion that professional directives restrict an experienced 
psychologist’s ability to conduct evaluations and make appropriate clinical decisions, and 
that guidelines are often exploited to undermine the credibility of competent 
psychologists (Saunders et al., 1996). After the publication of APA’s Guidelines for 
Child Custody Evaluations in Divorce Proceedings (1994), Krauss and Sales (2001) 
cautioned evaluators against assuming that testimony based on the Guidelines’ 
conceptualization of the best interest of the child standard is either scientific or expert.  
Less extreme is the opinion that professional directives are important and 
beneficial in providing evaluators with a framework from which to operate, but should 
only be considered aspirational and not used to evaluate whether a child custody 
evaluation is acceptable (Gould & Stahl, 2000). Some commentators believe that the field 
is not yet ready for definitive standards due to a lack of consensus among researchers and 
practitioners about what constitutes an ideal evaluation (Gould & Stahl, 2000). 
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Seemingly, the most common position within the child custody literature is the 
notion that, although most professional directives are aspirational in nature, they 
represent the best practice standards in the field (e.g., LaFortune & Carpenter, 1998) and 
should be considered obligatory and followed as such (e.g., Martindale & Gould, 2004). 
Regardless of current enforceability, several researchers have encouraged psychologists 
to behave as though the aspirational attitudes and behaviors set forth in guidelines and 
parameters are obligatory, arguing that they constitute a consensus of current best 
practices in the field (e.g., LaFortune & Carpenter, 1998; Martindale & Gould, 2004).  
Finally, at the other extreme, is the belief that the current professional directives 
do, in fact, represent the standard of care for mental health professionals conducting child 
custody evaluations and can be represented as such in adjudicative proceedings. 
According to Martindale and Gould (2004), the distinction between mandatory standards 
and guidelines, practices, or parameters often disappears and, over time, guidelines that 
were once only aspirational come to define the standard of care. This belief is particularly 
common among the legal community (Martindale & Gould, 2004).  
Legal Community Perspective 
 The view that existing professional directives are, in fact, the standard of care for 
child custody evaluators appears to be widely held among the legal community 
(Martindale & Gould, 2004). For example, a Florida Bar Journal article advising family 
law attorneys on how to effectively cross examine a child custody evaluator 
recommended that, if a psychologist did not follow some or all of the procedures outlined 
in either the Specialty Guidelines for Forensic Psychologists or the Guidelines for Child 
Custody Evaluations in Divorce Proceedings, the attorney should challenge the 
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evaluator’s lack of adherence (Carter & Sanders, 2001). Specifically, Carter and Sanders 
(2001) indicated that both sets of professional directives represent the standard of care in 
the general area of forensic psychology and the specific field of child custody 
evaluations.  
 In reality, in many jurisdictions, neither the courts nor mental health professionals 
are given any specific legal guidance on performing child custody evaluations (Herman, 
1999). Most states include, within their statutory language, a provision allowing for the 
admissibility of mental health evaluations in child custody disputes. However, these 
statutes do not explicitly address such issues as what factors need to be evaluated, the 
requisite qualifications of the child custody evaluator, or the role(s) the evaluator is 
expected to serve.  
The only state with explicit statutory provisions for child custody evaluation 
procedures is California. Rule 5.220 (formerly Rule 1257.3) of the California Rules of 
Court provides detailed, specific, and uniform standards for court-ordered child custody 
evaluations. This rule pertains to both court-appointed and privately-retained child 
custody evaluators pursuant to the relevant Family, Evidence, or Civil Procedure Codes. 
The rule outlines the required scope of the child custody evaluation, including what types 
of data are to be collected and in what manner, how a written or oral presentation is to be 
fashioned, ethical considerations for the evaluator, and fee arrangements (Herman, 1999).  
However, because of the limited statutory and case law specifically related to 
child custody evaluations in most states, there is ambiguity and, often, disagreement 
between the legal and mental health communities about appropriate child custody 
evaluation practices. Consequently, as discussed above, the legal community often looks 
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to the professional directives promulgated by the mental health community to establish a 
standard of care. For example, a number of states (e.g., Florida, Pennsylvania) have 
codified either all or portions of APA’s Guidelines for Child Custody Evaluations in 
Divorce Proceedings (1994); thus, Bow (2006) emphasized the importance of child 
custody evaluators’ awareness of their state statutes and administrative codes regarding 
child custody evaluation procedures.  
Even if erroneously done, substantial weight is often placed on the professional 
directives by both the mental health and legal communities. As such, it is important to 
evaluate whether and to what extent these professional directives impact the actual 
practices of child custody evaluators.  
 
II.  Impact of Existing Professional Directives on Actual Practice 
Adherence to Professional Directives Among Forensic Evaluators 
 Few extant studies have examined whether the emergence of professional 
directives or practice guidelines has impacted practice. Most studies that have examined 
actual practices have involved forensic mental health assessments in the criminal context 
(e.g., Borum & Grisso, 1995; Christy, Douglas, Otto, & Petrila, 2004; Lander, 2006; 
Ryba, Cooper, & Zapf, 2003) and have employed either self-report survey methods or 
examinations of forensic mental health assessment reports.  
 First, with respect to the survey research conducted, a number of studies have 
explored such issues as types and number of assessment methods used (e.g., Borum & 
Grisso, 1996), use of valid and reliable psychological testing (e.g., Borum & Grisso, 
1995; Ryba et al., 2003; Tolman & Mullendore, 2003), and completion of specialized 
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training in forensic assessment (e.g., Heilbrun & Annis, 1988; Tolman & Mullendore, 
2003). In these studies, participants indicated methods and procedures they believed were 
important and necessary when conducting a comprehensive and ethical forensic mental 
health assessment.  
 Less common are studies analyzing the content of forensic mental health 
assessment reports. Report characteristics and overall quality have been compared on the 
basis of evaluator training (e.g., Petrella & Poythress, 1983), evaluation setting (e.g., 
Heilbrun & Collins, 1995), presence or absence of third-party information (e.g., Heilbrun, 
Rosenfeld, Warren, & Collins, 1994), and case disposition (e.g., Skeem, Golding, Cohn, 
& Berge, 1998). Several studies have examined adherence to professional guidelines and 
standards and drawn conclusions about report quality based on level of adherence (e.g., 
Borum & Grisso, 1995; Christy et al., 2004; Heilbrun & Collins, 1995; Ryba et al., 2003; 
Skeem et al., 1998; Tolman & Mullendore, 2003). One study (Lander, 2006) examined 
the degree to which the characteristics and quality of forensic mental health assessment 
reports matched Heilbrun’s (2001) Principles of Forensic Mental Health Assessment and 
found a striking lack of adherence to these standard practice principles by evaluators. 
Thus, although a significant amount of research has been conducted examining forensic 
evaluators’ opinions about standard practices, few studies have examined actual practice, 
particularly in non-criminal contexts.   
Adherence to Professional Directives Among Child Custody Evaluators 
 The aforementioned studies all examined forensic evaluators’ practice or opinions 
about practice in criminal cases. Few studies have been conducted examining to what 
extent child custody evaluations adhere to professional directives. As in the studies 
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discussed above, research examining evaluator adherence in child custody evaluations 
has used self-report survey methods and inspection of evaluation reports. With respect to 
self-report studies, or asking practitioners to respond to questions about their procedures 
and methods for conducting child custody evaluations, four major studies have been 
published to date.  
Of those studies, the first (Keilin & Bloom, 1986) surveyed child custody 
evaluation practices at a time when there were no state or national psychology guidelines 
and very few resources available to mental health professionals on how to perform child 
custody evaluations (Bow & Quinnell, 2001). That study revealed that child custody 
evaluators generally preferred to serve in an impartial (i.e., court-appointed) capacity, 
although they were usually retained by a parent. That study also revealed that, 20 years 
ago, child custody evaluators reported typically using a combination of methods, 
including clinical interviews, observation, and psychological testing. 
In 1997, Ackerman and Ackerman replicated and extended Keilin and Bloom’s 
(1986) study and found similar results, suggesting that child custody evaluation 
procedures had not changed significantly during the intervening 10 years, despite the 
release of professional guidelines during the intervening period. LaFortune and Carpenter 
(1998) conducted a similar study and concluded that, although child custody evaluators 
received substantial criticism about their lack of competence and failure to use valid 
procedures during the previous decade, the evaluations had not changed significantly. 
Specifically, they found that, although evaluators were charging more money (after 
accounting for inflation), the evaluations had not changed meaningfully with respect to 
factors considered, procedures employed, or time spent.  
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More recently, a study conducted by Bow and Quinnell (2001) examined whether 
the practices and procedures reportedly used by psychologists in conducting child 
custody evaluations changed after the Guidelines for Child Custody Evaluations in 
Divorce Proceedings (APA, 1994) were published. In contrast to the previous research, 
they found that, during the previous 15 years, child custody evaluations generally adhered 
to the APA Guidelines and had become more “sophisticated and comprehensive” (p. 
261). This is the only study, to date, which found that child custody evaluations improved 
following the publication of a professional directive. Specifically, Bow and Quinnell 
(2001) reported that, compared with previous studies, the types and ranges of data 
reportedly collected by evaluators in the course of an evaluation were diverse and 
thorough, the process was more comprehensive, evaluators were more aware of legal and 
risk management issues, and the practices and procedures used by the respondents more 
closely followed the APA Guidelines (APA, 1994). However, it is important to highlight 
that these conclusions were based on what evaluators reported they were doing in the 
course of custody evaluations. It is not based on evidence of their actual practice, and 
research suggests that self-reports of behavior and actual behavior frequently differ 
considerably (Bow & Quinnell, 2001, 2002).  
With respect to examination of actual child custody evaluation reports, only two 
studies have been conducted to date (Bow & Quinnell, 2002; Horvath, Logan, & Walker, 
2002), one of which (Bow & Quinnell, 2002) used child custody evaluation reports 
obtained from evaluators who chose to participate and selected the report(s) they 
submitted. Consequently, because evaluators who conduct inadequate evaluations may 
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not have chosen to participate and because evaluators probably submitted their “best” 
reports, the quality of the reports reflected in this study may be better than average.  
Bow and Quinnell (2002) reviewed 52 child custody reports by doctoral-level 
psychologists from 23 states. Reports were provided by child custody evaluators who 
agreed to submit one or more evaluation reports. Bow and Quinnell (2002) found that the 
majority of reports were comprehensive and used multiple sources of data collection. 
However, results indicated that, in the reports, only 25% of evaluators documented that 
informed consent was obtained, less than 50% of reports included a child history, and 
only 50% reported observations of parent-child interaction (Bow & Quinnell, 2002). Of 
those that did report observation of a parent-child interaction, only half provided 
information about the observation (Bow & Quinnell, 2002).  
Horvath, Logan, and Walker (2002) also analyzed the content of child custody 
evaluation reports and compared practices used in evaluations to practices recommended 
in the literature. Specifically, they examined 102 reports from 82 child custody cases4 in a 
Midwestern jurisdiction. Reports were obtained from court records and indicated that the 
evaluations had been conducted by social workers and doctoral-level psychologists. 
Horvath and colleagues developed a protocol for analyzing each report based on APA’s 
(1994) guidelines and Clark’s (1995) article on child custody evaluations.  
Results revealed significant differences in evaluation practices based on the 
evaluator’s educational degree and whether the evaluation was conducted by a court-
appointed evaluator (i.e., typically a social worker) or a privately-retained evaluator (i.e., 
psychologists and master’s-level evaluators) (Horvath et al., 2002). For example, private 
evaluators were more likely than court-appointed evaluators to use psychological testing 
                                                 
4
 Some cases involved multiple evaluations. 
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with both children and parents, whereas court-appointed evaluators were more likely to 
specifically assess parenting skills and the abilities of parents to meet the needs of their 
children. Court-appointed evaluators were also more likely to interview other relatives.  
In addition, Horvath et al.’s (2002) study produced some notable findings on 
overall adherence to guidelines. Specifically, only 72.5% of the reports assessed the 
ability of the parent(s) to meet the child’s needs; 63% of reports indicated observation of 
mother-child interaction and 61% indicated observation of father-child interaction; 43% 
of reports assessed biopsychosocial history; and 12% of reports indicated use of testing 
with the child. This study was the first to empirically examine the extent to which 
custody evaluation guidelines are followed and to examine reports obtained from sources 
other than the child custody evaluators, in an attempt to acquire more objective 
information. However, this study had several limitations, including a small sample size, 
lack of racial and ethnic diversity among parties and evaluators, and limited 
generalizability due to the use of reports obtained from a single jurisdiction. In addition, 
the protocol used by Horvath and colleagues consisted of only nine major practice 
guidelines, which were based on two of APA’s (1994) guidelines and seven of Clark’s 
(1995) recommendations.  
Clearly, empirical research examining to what extent forensic evaluators adhere to 
professional directives is limited, and empirical research examining child custody 
evaluators’ adherence is even more limited. Additionally, the research that does exist 
yielded inconsistent results and was often restricted in scope. Lee and colleagues (1998) 
noted that it remains unclear whether the recent increase in clinical resources and 
professional guidance for child custody evaluations has improved competence and 
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standardization in the field. Consequently, additional research is needed to further 
examine differences in child custody evaluators’ adherence to professional directives. 
 
III.  Using a Core Set of Principles to Examine the Content  
of Child Custody Evaluation Reports 
 Because numerous and varying types of professional directives exist, it is difficult 
to evaluate the extent to which different types of child custody evaluators adhere to these 
directives. However, one way to examine adherence by different types of professionals in 
different jurisdictions is to use a broader model of baseline, or minimum practice 
standards, founded upon these various professional directives.  
In his model, Heilbrun (2001) argued that there are broad principles of forensic 
assessment that are applicable across different legal issues. According to Heilbrun 
(2001), these principles were “derived from and supported by sources of authority in 
ethics, law, science, and professional practice” (p. vii). Specifically, Heilbrun used the 
following sources of authority in creating his Principles of Forensic Mental Health 
Assessment: 1) legal and behavioral science literature, 2) consultation from authorities in 
the field of forensic assessment, and 3) his own extensive experience in forensic mental 
health assessment.  
 For each of the 29 principles,5 Heilbrun addressed the extent to which the 
principle was consistent with ethical guidelines and standards, was consistent with law, 
had scientific support, was recognized by authorities as important for practice, and was 
                                                 
5
 This study was completed prior to the publication of Heilbrun, Grisso, and Goldstein’s (2009), 
Foundations of Forensic Mental Health Assessment, in which several of Heilbrun’s (2001) principles were 
slightly modified and nine additional principles were presented. 
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actually practiced by forensic clinicians. The principles were organized into the following 
four areas, which correspond to the progression of a forensic evaluation: 1) preparation, 
2) data collection, 3) data interpretation, and 4) communication. In addition, each 
principle was classified as either established (i.e., largely supported by research, accepted 
in practice, and consistent with ethical and legal standards) or emerging (i.e., supported in 
some areas, but with mixed or absent evidence from others, or supported by some 
evidence but with continuing disagreement among professionals regarding their 
application) (Heilbrun, 2001). See Table 2 for Heilbrun’s (2001) principles, their 
classifications, and their relationships with the professional directives previously 
reviewed.  
Heilbrun’s (2001) principles appear to strongly correspond with the majority of 
professional directives and a majority of professional directives appear to strongly 
correspond with each other. Notably, the two most significant areas of divergence among 
the professional directives were related to using testing when indicated and answering the 
ultimate legal question or issue directly. This is not surprising considering these are two 
particularly controversial areas within the field of forensic mental health assessment 
(Bow, 2006; Melton et al., 1997). Other than these differences, the professional directives 
appeared to be generally consistent with each other and with Heilbrun’s (2001) 
principles.   
The similarities between the issues included within the professional directives 
suggest that there are common ideas governing professional, forensic mental health 
assessment practice. Heilbrun’s (2001) principles are based, in part, upon commonly 
agreed upon professional practice expectations for conducting such assessments. Other 
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systems for conducting forensic mental health assessments have been developed (e.g., 
Melton et al., 1997), as have several models for conducting child custody evaluations 
(e.g., Kirkpatrick, 2004; Clark, 1995; Gould et al., 2004). However, Heilbrun’s (2001) 
principles constitute the first model applicable across the range of purposes for 
conducting forensic evaluations (e.g., child custody, competence to stand trial, juvenile 
transfer, mental status at the time of the offense). In addition, they are the first set of 
principles based upon a combination of professional directives, law, and expert review. 
Thus, Heilbrun’s (2001) principles can be appropriately considered a minimum standard 
of practice for conducting any type of forensic mental health assessment, including child 
custody evaluations. 
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Table 2 
  
Consistency between Heilbrun’s (2001) Principles of Forensic Mental Health Assessment and Child Custody Professional Directives  
 
 
 MSPCCE APA Code SGFP CCG PME PPCCE CCC EGPFP PGCCE 
Heilbrun’s (2001) Principles Classification 
of Principle 
Qualified 
Mental Health 
Professionals 
Psychologists Forensic 
Psychologists 
Psychiatrists Forensic Psychiatrists Clinical 
Social 
Workers 
              I.  PREPARATION 
1. Identify relevant forensic issues. Established + N/A + +  + + N/A + 
2. Accept referrals only within area 
of expertise. 
Established + + + + + + + + + 
3. Decline referral when evaluator 
impartiality is unlikely. 
Established & 
Emerging* 
+ + + + N/A + + + + 
4. Clarify the evaluator’s role with 
the attorney. 
Emerging + N/A N/A N/A N/A + + N/A N/A 
5. Clarify financial arrangements. Established + + + + N/A + + + + 
6. Obtain appropriate authorization. Established + + + N/A + + N/A + + 
7. Avoid playing the dual roles of 
therapist and forensic evaluator. 
Established + + + + N/A + + + + 
8. Determine the particular role to be 
played within forensic assessment if 
the referral is accepted. 
Emerging + + + + N/A + + + + 
9. Select and employ a model to 
guide data gathering, interpretation, 
and communication. 
Emerging N/A N/A N/A N/A N/A N/A N/A N/A + 
              II.  DATA COLLECTION  
10. Use multiple sources of 
information for each area being 
assessed. 
Established + N/A + + N/A + + N/A + 
11. Use relevance and reliability 
(validity) as guides for seeking 
information and selecting data 
sources. 
Established + + + + N/A + + N/A + 
12. Obtain relevant historical 
information. 
Established N/A N/A N/A N/A N/A + + N/A + 
13. Assess clinical characteristics in 
relevant, reliable, and valid ways. 
Established + + + + N/A + + N/A + 
14. Assess legally relevant behavior. Established + N/A + + N/A + N/A N/A N/A 
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 MSPCCE APA Code SGFP CCG PME PPCCE CCC EGPFP PGCCE 
15. Ensure that conditions for 
evaluation are quiet, private, and 
distraction-free. 
Established N/A N/A N/A N/A N/A N/A N/A N/A N/A 
16. Provide appropriate notification 
of purpose and/or obtain appropriate 
authorization before beginning. 
Established + + + + + + + + + 
17. Determine whether the 
individual understands the purpose 
of the evaluation and associated 
limits on confidentiality. 
Established + + + + + + + + + 
              III.  DATA INTERPRETATION 
18. Use third party information in 
assessing response style. 
Established + N/A + + N/A + + N/A + 
19. Use testing when indicated in 
assessing response style. 
 
Emerging _ N/A N/A + N/A _ N/A N/A _ 
20. Use case-specific (Idiographic) 
evidence in assessing clinical 
condition, functional abilities, and 
causal connection. 
Established + N/A + + N/A + + N/A + 
21. Use nomothetic evidence in 
assessing clinical condition, 
functional abilities, and casual 
connection. 
Established + + + + N/A + + N/A + 
22. Use scientific reasoning in 
assessing causal connection between 
clinical condition and functional 
abilities. 
 
Established + + + + + + + N/A + 
23. Do not answer the ultimate legal 
question directly. 
Emerging _ N/A _ _ N/A _ _ N/A _ 
24. Describe findings and limits so 
that they need change little under 
cross examination. 
Established + N/A + + N/A + + N/A N/A 
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 MSPCCE APA Code SGFP CCG PME PPCCE CCC EGPFP PGCCE 
              IV.  COMMUNICATION 
25. Attribute information to sources.  Established. + + + + N/A + + + + 
26. Use plain language; Avoid 
technical jargon. 
Established. N/A N/A N/A N/A N/A + + N/A + 
27. Write report in sections, 
according to model and procedures. 
Established  N/A N/A N/A N/A N/A N/A N/A N/A + 
28. Base testimony on the results of 
the properly performed forensic 
mental health assessment. 
Established + + + N/A N/A + + N/A N/A 
29. Testify effectively.  Established  + N/A + N/A N/A + + N/A N/A 
+ = Principle was included in the professional directive.  
-  = The opposite of the principle or a statement about the disagreement in the field related to the principle was included in the professional 
directive.  
N/A = The professional directive did not address the principle.  
MSPCCE: Model Standards of Practice for Child Custody Evaluation (Association of Family and Conciliation Courts, 2007);   
APA Code: Ethical Principles of Psychologists and Code of Conduct (American Psychological Association, 2002);  
SGFP: Specialty Guidelines for Forensic Psychologists (Committee on Ethical Guidelines for Forensic Psychologists, 1991);  
CCG: Guidelines for Child Custody Evaluations in Divorce Proceedings (American Psychological Association, 1994);  
PME: The Principles of Medical Ethics with Annotations Especially Applicable to Psychiatry (American Psychiatric Association, 2006);  
PPCCE: Practice Parameters for Child Custody Evaluation (American Academy of Child and Adolescent Psychiatry, 1997);  
CCC: Child Custody Consultation: Report of the Task Force on Clinical Assessment in Child Custody (American Psychiatric Association, 1988); 
EGPFP: Ethics Guidelines for the Practice of Forensic Psychiatry (American Academy of Psychiatry and the Law, 2005);  
PGCCE: Practice Guidelines in Child Custody Evaluations for Licensed Clinical Social Workers (Luftman, Veltkamp, Clark, Lannacone, & 
Snooks, 2005).  
* Principle 3 is considered established when the clinician acts as evaluator for the court, prosecution, defense, or plaintiff, but neither emerging nor 
established when the professional is acting in a consulting capacity. 
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IV.  Importance of the Current Study 
 
Multiple resources have been published during the last several decades on 
conducting the “ideal” child custody evaluation (e.g., Ackerman, 2006; Benjamin & 
Gollan, 2003; Bricklin, 1995; Stahl, 1994, 1999; Gould, 1998). The proliferation of these 
resources suggests a movement towards using scientifically sound principles and 
procedures in child custody evaluations, as recommended by Acklin and Cho-Stutler 
(2006). The continual improvement and updating of professional directives are also 
evidence of a move towards consistency in practice. In addition, there appears to be an 
inclination within the field to establish minimum standards of practice, as demonstrated 
by the emergence of models, such as Heilbrun’s (2001) principles.  
However, LaFortune and Carpenter (1998) cautioned that, if the field of child 
custody evaluation intends to continue working toward establishing minimum standards 
of practice, a serious effort first needs to be made to empirically establish the factors that 
lead to positive outcomes, as well as the assessment procedures that best examine those 
factors. They emphasized that, although it would be beneficial to examine outcomes of 
standard practices and procedures, before that step can be taken, it is important to 
evaluate whether the proliferation of resources, specifically the sets of guidelines 
previously discussed, are actually affecting practice (LaFortune & Carpenter, 1998).  
As the field of child custody evaluation continues to develop and professional 
directives are updated, it remains unknown to what extent professionals rely on and 
follow established regulations in practice (Horvath et al., 2002). Thus, it is important to 
examine the actual practices of custody evaluators, essentially documenting the current 
state of the field. As noted, very little research to date has focused on how closely child 
23 
 
 
custody evaluators adhere to ethical principles and widely accepted procedures. 
Therefore, this study examined current practices of child custody evaluation practices, as 
well as differences in practice adherence between types of evaluators (i.e., psychiatrists, 
psychologists, and master’s-level counselors) and between geographic regions.   
Lander (2006) evaluated forensic mental health assessment reports in relation to 
Heilbrun’s (2001) principles and was the first study to make such a comparison. That 
study examined the content and quality of forensic assessments in the criminal context. 
One of the limitations Lander (2006) noted was the dichotomous nature of the method 
used to code the principles encompassed within the reports; specifically, each principle 
was coded as either present or absent. As such, a three-level rating system was used in 
this study to better facilitate the measurement of more abstract aspects of reports and of 
principles difficult to measure.  
 
V.  The Current Study 
 The objective of this study was to examine the adherence of child custody 
evaluation reports to Heilbrun’s (2001) principles of forensic mental health assessment. 
These principles have not previously been used as a means of analyzing the content of 
child custody evaluation reports. The aim of this study was to generate a more detailed 
understanding about the content of child custody evaluation reports.  
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Hypotheses 
1. Child custody evaluation reports from different geographic regions would 
differ in degree of adherence to forensic principles.  
It was predicted that, because of California’s comprehensive statutory 
regulations, evaluation reports from Los Angeles would adhere to a 
greater number of forensic mental health assessment principles than would 
reports from Philadelphia and Chicago.  
2. Child custody evaluation reports written by psychiatrists, psychologists, and 
master’s-level mental health evaluators would differ in degree of adherence to 
forensic principles.  
It was predicted that, because psychologists have available to them more 
comprehensive professional directives, child custody evaluation reports 
completed by psychologists would adhere to a greater number of forensic 
mental health assessment principles than would reports completed by 
psychiatrists and master’s-level mental health evaluators. 
Method 
 The unit of analysis for this study was mental health professionals’ reports 
describing their child custody evaluations. In an effort to obtain a nationally 
representative sample, reports were sought from family law attorneys in the greater 
Philadelphia, Chicago, and Los Angeles areas, who represent children or parents in child 
custody matters. Attorneys who indicated a willingness to assist by submitting reports 
received detailed instructions about the nature and quantity of reports sought.  
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Eligible reports included those conducted by mental health evaluators with any 
educational degree, at the request of either the court or individual parties (e.g., one 
parent). Reports completed between 1995 and 2008 were obtained. In addition, multiple 
reports by the same evaluator (and coded to provide this information), as well as reports 
from different evaluators, were requested and obtained. Reports that involved an analysis 
of a previous child custody evaluator’s practices (e.g., expert review of ethical 
compliance) or evaluated psycho-legal issues other than those specific to child custody 
(e.g., sexual abuse investigation) were excluded. For de-identification purposes, names of 
the evaluators and all parties, as well as any other potential identifying information, were 
removed by attorneys before being provided to the researcher for inclusion in the study.  
Evaluation Reports  
A total of 149 reports were obtained, of which 1426 met criteria for inclusion in 
the study. Sixty-seven reports were obtained from Los Angeles, 55 from Philadelphia, 
and 20 from Chicago. Median length of reports was 31.4 pages (M = 40.9, SD = 31.1, 
range = 2.25 – 150 pages). Eighty-six percent of the reports were completed between 
2004 and 2008, with 37% of reports completed in 2007 (completion dates ranged from 
1995-2008).   
Evaluator Characteristics 
Reports were authored by 72 evaluators7, with a median of one report per 
evaluator (M = 1.96, SD = 1.87, range = 1 – 11 reports). Because all identifying 
information related to evaluators was removed prior to receipt of the reports, 
                                                 
6
 Seven reports were excluded for the following reasons: 1) duplicate of previous report (n=3); 2) brief 
update of previous child custody evaluation (n=2); and 3) not a child custody evaluation (n=2). 
7
 Note: Researchers relied upon the attorney submitting the report to indicate if multiple reports were 
authored by the same evaluator. As a result, the number of evaluators may be slightly overestimated if 
multiple reports authored by the same evaluator were submitted by different attorneys. 
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demographic characteristics, such as evaluators’ gender, age, ethnicity, and years of 
experience, could not be determined from information provided within the reports, with 
the exception of educational degree and board certification status.  See Table 3 for a 
summary of evaluators’ educational information.  
 
 
Table 3  
 
Evaluator Education and Training Information 
 
 Los Angeles 
(n = 31) 
Philadelphia 
(n = 29) 
Chicago 
(n = 12) 
Total 
(N = 72) 
Educational Degree     
Ph.D. 20  (64.5%) 23  (79.3%) 7   (58.3%) 50  (69%) 
Psy.D. 2    (6.5%) 0  2   (16.7%) 4    (6%) 
M.D. 3    (9.7%) 0 3   (25.0%) 6    (8%) 
Master’s 6    (19.4%) 4   (13.8%) 0 10  (14%) 
Unknown 0 2   (6.9%) 0 2    (3%) 
Board Certification     
American Board of Professional Psychology 4   (12.9%) 4   (13.8%) 0 8  (12.5%) 
American Board of Psychiatry 1   (3.2%) 0 0 1  (1.4%) 
American Board of Psychological Specialties 
American College of Forensic Examiners &  
Professional Academy of Custody Evaluators8 
1   (3.2%) 1 (3.4%) 0 2  (2.8%) 
Board of Behavioral Medicine &  
Board of Professional Psychotherapy9 
0 1   (3.4%) 0 1  (1.4%) 
Diplomate in Clinical Social Work 0 1   (3.4%) 0 1  (1.4%) 
 
 
Measures 
This study used a Child Custody Evaluation Report Coding Protocol (CCERCP). 
This protocol was a modified version of a protocol developed by Lander (2006), which 
was a revised version of a protocol developed by Christy, Douglas, Otto, and Petrila 
(2004). Lander’s (2006) modifications of Christy et al.’s (2004) protocol included the 
                                                 
8
 Two evaluators were members of both the American Board of Psychological Specialties (part of the 
American College of Forensic Examiners) and the Professional Academy of Custody Evaluators (PACE); 
thus, these professional entities were grouped together. 
9
 One evaluator was a member of both the Board of Behavioral Medicine and the Board of Professional 
Psychotherapy; thus, these professional entities were grouped together.  
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operationalization of Heilbrun’s (2001) principles of forensic mental health assessment 
and exclusion of principles that were unable to be rated from reports alone (e.g., 
principles related to communication with attorneys and expert testimony). Because 
Lander’s (2006) protocol was tailored to criminal forensic mental health assessments, 
specifically to competence to stand trial and commitment and restorability issues, the 
protocol was further modified to make it more applicable to child custody evaluation 
reports.  
The principles outlined in Principles of Forensic Mental Health Assessment 
(Heilbrun, 2001) were coded as definitely met (assigned a score of 2), partially met 
(assigned a score of 1), or not met (assigned a score of 0).  Of the 29 identified principles, 
only 22 could be rated from information provided in the reports.  Principles for which 
adherence could not be determined from written reports alone included the following: 
accept referrals only within area of expertise (Principle 2); decline the referral when 
evaluator impartiality is unlikely (Principle 3); clarify the evaluator’s role with the 
attorney (Principle 4); clarify financial arrangements (Principle 5); avoid playing the dual 
roles of therapist and forensic evaluator (Principle 7); base testimony on the results of 
properly performed forensic mental health assessment (Principle 28); and testify 
effectively (Principle 29). Table 4 identifies the specific coding criteria for each principle 
included in this study. 
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Table 4 
 
CCERCP Coding Criteria 
 
Principle 1 Identify Relevant Forensic Issues 
Definitely Met (2) The report indicated an awareness of the legal question being answered (e.g., disputed 
legal and/or physical custody, visitation, parental fitness, parental relocation, 
modification of custody arrangements, allegations of physical and/or sexual abuse) and 
the associated forensic issues evaluated (e.g., parenting capacity, parents’ or 
child(ren)’s psychological functioning, child(ren)’s exposure to trauma).  
Partially Met (1) The report referenced only the legal question (e.g., to determine the best interests of the 
child, appropriate custody arrangement, modification of visitation) but not the 
associated forensic issues those legal questions raised.  
Not Met (0) Neither the legal question nor referral reason was specified. 
Principle 6 Obtain appropriate authorization  
Definitely Met (2) The report indicated who ordered or requested the evaluation (e.g., judge, attorney, 
party) and whether that referral source had the power to authorize such an evaluation 
(i.e., the evaluation was ordered by the judge, stipulated to by the attorneys, or the 
parties consented to the evaluation).  
Partially Met (1) The report indicated that the evaluation was requested by the court, but no mention of a 
court order was made, or that the evaluation was requested by an attorney, but no 
mention of party’s consent was made. 
Not Met (0) The report made no mention of referral source or authorization. 
Principle 8 Determine the particular role to be played within forensic assessment if the 
referral is accepted 
Definitely Met (2) There was no dual role conflict apparent in the report.  
Partially Met (1) A dual role was acknowledged in the report.  
Not Met (0) A dual role was apparent but not acknowledged in the report. 
Principle 9 Select the most appropriate model to guide data gathering, interpretation, and 
communication  
Definitely Met (2) The report indicated that a specific model was used to guide data collection (i.e., 
according to a published or recommended format, such as models prepared by 
Kirkpatrick, 2004; Bricklin, 1995; Gould, 1998; Benjamin & Gollan, 2003).  
Partially Met (1) The report referenced a model but did not specifically indicate that the model was used 
to guide data collection.  
Not Met (0) No model was used or use of a model was unable to be determined from the report. 
Principle 10 Use multiple sources of information for each area being assessed 
Definitely Met (2) More than one source of information (e.g., interview, psychological testing, review of 
records, interviews with third parties) was used for each forensic issue assessed.  
Partially Met (1) More than one source of information was used in the overall evaluation but not 
necessarily for each issue assessed.   
Not Met (0) Only one source of information was used (e.g., interviews only). 
Principle 11 Use relevance and reliability (validity) as guides for seeking information and 
selecting data sources 
Definitely Met (2) The report indicated the use of reliable and valid methods (e.g., interviews of third-
party collateral sources, psychological testing using empirically validated measures that 
were relevant to the forensic issue(s)).  
Partially Met (1) The report indicated use of reliable and valid methods, but the methods were irrelevant 
to the forensic issue(s), or the report indicated the use of methods that were relevant to 
the forensic issue(s) but not empirically established or reliable (e.g., assessment 
instruments that have not been empirically supported).  
Not Met (0) The report did not indicate the use of any reliable, valid, or relevant methods to obtain 
data. 
29 
 
 
 
Principle 12 Obtain relevant historical information 
Definitely Met (2) The report contained historical information about the parents and children (e.g., legal, 
academic, vocational, medical, psychological, substance use information).  
Partially Met (1) The report contained historical information about only one or some of the parties, or the 
report contained historical information that was clearly irrelevant to the forensic issue.  
Not Met (0) The report did not contain any historical information for any of the parties. 
Principle 13 Assess clinical characteristics in relevant, reliable, and valid ways 
Definitely Met (2) The report contained information about the parties’ clinical functioning, and some form 
of collateral information (e.g., review of records, third-party collateral interview) was 
used to confirm this clinical information.  
Partially Met (1) Some clinical information was reported by the party and included in the report but was 
not confirmed by a collateral source or alternate method.  
Not Met (0) No clinical information was included in the report, or only clinical information clearly 
irrelevant to the forensic issue was included. 
Principle 14 Assess legally relevant behavior 
Definitely Met (2) Only behavior that was functionally related to the forensic capacities in question (e.g., 
physical and emotional functioning, response style, parenting capacity, criminal history, 
domestic violence) and related issues were assessed and reported and were linked to 
those capacities (e.g., evaluator described the criteria for appropriate parenting in a 
given situation and related the assessed behavior and functioning to those criteria).  
Partially Met (1) Most of the behavior assessed was functionally related to the forensic capacities in 
question but was not substantively linked to those capacities.  
Not Met (0) Most or all of the behavior assessed and reported was not relevant to the forensic 
capacities in question or to related issues. 
Principle 15 Ensure that conditions for evaluation are quiet, private, and distraction-free 
Definitely Met (2) It appeared from the report that the evaluation took place in an office or other traditional 
professional setting and that all parties were interviewed or assessed in a systematic 
manner and without distraction.  
Partially Met (1) The report indicated that the conditions were not ideal (e.g., interruptions, excessive 
noise) or that, absent extenuating circumstances (e.g., child’s very young age), the child 
or one of the other parties was not evaluated alone (i.e., interviewed in the presence of 
another party), which would suggest lack of a distraction-free environment.  
Not Met (0) The report indicated that the evaluation took place in a noisy setting (e.g., jail/prison, 
inpatient unit, hospital, residence). 
Principle 16 Provide appropriate notification of purpose and/or obtain appropriate 
authorization before beginning 
Definitely Met (2) The report indicated that at least four out the following five notifications were 
communicated to the individual being assessed: 1) legal issue/purpose of evaluation; 2) 
limits of confidentiality; 3) who controls the information gathered; 4) written report to 
be submitted; and 5) possibility of testimony.  
Partially Met (1) The report indicated that at least one of the five notifications was communicated to the 
individual being assessed.  
Not Met (0) The report indicated that none of the five notifications were communicated to the 
individual being assessed. 
Principle 17 Determine whether the individual understands the purpose of the evaluation and 
the associated limits on confidentiality 
Definitely Met (2) The report indicated that all of the individuals participating in the evaluation understood 
both the purpose of the evaluation and the limits of confidentiality; if an individual’s 
overall understanding was impaired, the individual’s attorney was informed of the 
impairment in understanding. 
Partially Met (1) The report indicated that all of the individuals participating in the evaluation understood 
either the purpose of the evaluation or the limits of confidentiality; if an individual’s 
understanding of either the purpose of the evaluation or the limits of confidentiality was 
impaired, the individual’s attorney was informed of the impairment in understanding.  
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Not Met (0) The report did not indicate that the individual understood any of the aspects of 
notification of purpose and limits of confidentiality, or that the individual’s attorney 
was informed of impairments, if they existed. 
Principle 18 Use third party information in assessing response style  
Definitely Met (2) The report indicated that third-party information was used to assess response style, 
history, symptoms, and experiences of the individual(s) being evaluated.  
Partially Met (1) The report indicated that third-party information was obtained, but the obtained 
information appeared irrelevant or unrelated to assessing legally relevant behavior of 
the individual.  
Not Met (0) The report did not indicate that any third-party information was obtained. 
Principle 19 Use testing when indicated in assessing response style  
Definitely Met (2) The report indicated that testing was used to assess response style, history, symptoms, 
and experiences of the individual(s) being evaluated.  
Partially Met (1) The report indicated that testing was conducted, but the resulting information appeared 
irrelevant or unrelated to assessing legally relevant behavior of the individual.  
Not Met (0) The report did not indicate that any testing was used. 
Principle 20 Use case-specific (idiographic) evidence in assessing clinical condition, functional 
abilities, and causal connection  
Definitely Met (2) The report indicated that case-specific information was used to assess clinical condition 
and functional abilities and that a specific causal connection was made between the 
information and the forensic issue.  
Partially Met (1) The report indicated that case-specific information was noted in the report, but the 
relevant causal connection was not explained in the report.  
Not Met (0) No case-specific information was included in the report. 
Principle 21 Use nomothetic evidence in assessing clinical condition, functional abilities, and 
causal connection  
Definitely Met (2) The report indicated that scientifically-derived information (i.e., empirically supported 
methodology relevant to the specific forensic issue) was used to assess clinical 
condition and functional abilities and that a specific causal connection was made 
between the information and the forensic issue. Examples include using empirically-
validated tests and comparing results to appropriate norms, referencing clinically 
relevant factors like developmental stages, and citing factors or patterns known in the 
scientific or empirical literature.  
Partially Met (1) Scientifically-derived information was noted in the report, but the relevant causal 
connection was not explained in the report.  
Not Met (0) No scientifically-derived information was included in the report. 
Principle 22 Use scientific reasoning in assessing causal connection between clinical condition 
and functional abilities  
Definitely Met (2) The report reflected the use of scientific reasoning to reach conclusions about the 
forensic issue. Examples include operationalizing variables assessed, hypothesis 
formulation and testing, awareness of limits on accuracy and applicability of 
nomothetic or scientifically-derived information to the individual case.  
Partially Met (1) The report reflected the use of scientific reasoning, but the conclusions did not seem to 
follow that reasoning (i.e., the data and conclusions were not consistent). 
Not Met (0) The report did not reflect the use of scientific reasoning. 
Principle 23 Do not answer the ultimate legal question 
Definitely Met (2) The ultimate legal question was not directly answered, as evidenced by one of the 
following two options: 1) the report did not make any recommendations related to the 
ultimate legal question or suggest alternatives for the court to consider; or 2) the report 
made recommendations related to the ultimate legal question or suggested alternatives, 
but left the final decision up to the trier of fact.  
Partially Met (1) N/A 
Not Met (0) The report directly answered the ultimate legal question, as evidence by one of the 
following two options: 1) the report suggested several alternatives related to the 
ultimate legal question and then stated what the final decision should be; or 2) the report 
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stated only what the final decision should be. 
Principle 24 Describe findings and limits so that they need change little under cross 
examination 
Definitely Met (2) The data and reasoning within the report were consistent, and reasonable alternative 
explanations or conclusions were provided.  
Partially Met (1) The data and reasoning were inconsistent within the report, but these inconsistencies 
were acknowledged and discussed; also, weaknesses in reasoning or areas of 
speculation were addressed.  
Not Met (0) The data and reasoning were inconsistent within the report, and weaknesses or 
limitations in findings were not discussed in the report. 
Principle 25 Attribute information to sources 
Definitely Met (2) The report attributed information to sources throughout and did not just list sources at 
the beginning.  
Partially Met (1) The report listed the sources used, but it did not attribute specific information or data to 
those sources.  
Not Met (0) The report did not reference any sources used. 
Principle 26 Use plain language; avoid technical jargon 
Definitely Met (2) No technical terms or jargon were used, and all technical terms that were used were 
defined or explained.  
Partially Met (1) Less than five technical terms or instances of jargon were used that were not defined or 
explained.  
Not Met (0) Five or more technical terms or instances of jargon were used that were not defined or 
explained. 
Principle 27 Write report in sections, according to model and procedures 
Definitely Met (2) The report was written in separate sections and used section headings (e.g., clinical 
functioning, parenting skills, medical history, parent-child observation).  
Partially Met (1) The report appeared to be organized by theme or topic, but separate sections and 
headings were not used.  
Not Met (0) The report was not organized according to any theme or topic, and information was not 
written in separate sections. 
 
 
Coders 
Ten undergraduate research assistants were trained to code the child custody 
evaluation reports using the CCERCP. Training consisted of practice with five sample 
reports to ensure competence in coding with the CCERCP, with particular attention to 
variables that would require subjective ratings. Initial inter-rater reliability was computed 
using a two-way random effects Intraclass Correlation Coefficient (ICC), an index of 
chance-corrected agreement. After the five sample reports were coded, the four research 
assistants with the strongest inter-rater agreement were selected as coders for the study. 
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Each of these coders rated a total of seven sample reports, and the average single measure 
ICC for the sample training reports was .83 (range = .76 - .88).  
During the study, one of every five reports (n=29) was coded by two coders to 
ensure that sufficient inter-rater agreement was maintained. Because there was close to 
100% agreement between coders on these reports, there was insufficient variance to 
calculate ICCs, and it was unnecessary. Throughout the study, the rare item for which 
there was discrepancy between the two coders was identified, discrepancies were 
discussed, and coding differences were resolved. 
Method of Analysis 
This study involved a large number of analyses; however, because hypotheses 
were a priori and theory-based, a Bonferroni correction was inappropriate and overly 
conservative. Preparatory analyses revealed that, for both primary hypotheses, with an 
alpha of .05 and a medium effect size of .25 (Cohen, 1977), 159 reports would have been 
required to produce a power of .80. As previously indicated, it was only possible to 
obtain 142 total reports, with fewer reports received from the greater Chicago area than 
planned. Consequently, a post-hoc power analysis was conducted and, assuming a 
medium effect size, the obtained sample produced a power of .78.  
Results 
Overall Forensic Assessment Principle Adherence 
 An overall principle adherence score was obtained by calculating a total score for 
each report (i.e., the sum of the 0, 1, or 2 point scores for adherence to each principle). 
The maximum total score possible was 44 (i.e., 2 points for each of the 22 principles). 
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Across reports, the mean overall forensic assessment principle adherence score was 35.6 
(SD = 2.9; range = 21 - 41). 
Forensic Assessment Principle Adherence by Geographic Region 
Because an insufficient number of reports were obtained from the Chicago area, 
only geographic differences between the Los Angeles and Philadelphia area data were 
examined. Results of a two-tailed, independent samples t-test revealed no significant 
differences between Los Angeles area reports (M = 35.2, SD = 2.3; range = 28 – 39) and 
Philadelphia area reports (M = 35.5, SD = 3.5; range = 21 – 41) in overall principle 
adherence score, t(120) = -.589, p = .557, d = -0.10, small effect size). Chicago area 
reports obtained a mean overall principle adherence score of 37.1 (SD = 2.8; range = 29 – 
41).  
Forensic Assessment Principle Adherence by Evaluator Educational Degree 
Over 80% of reports were completed by psychologists (Ph.D. or Psy.D.) (n=114). 
The remaining 20% of reports were completed by master’s-level mental health evaluators 
(n=17), psychiatrists (n=9), or individuals about whom educational degree was unknown 
(n=2)10. Because of the substantial discrepancy between comparison groups, these results 
are offered only for descriptive purposes and should be interpreted with caution. Results 
of a one-way ANOVA revealed a significant difference between psychologists11 (M = 
35.9, SD = 2.8; range = 21 – 41), psychiatrists (M = 35.0, SD = 3.0; range = 29 – 38), and 
master’s-level mental health counselors (M = 33.9, SD = 2.9; range = 28 – 38) in overall 
                                                 
10
 The numbers provided in this section for each educational degree differ from the numbers provided in 
Table 3 because these numbers are describing reports, not distinct evaluators, as in Table 3.  
11
 All analyses examining differences based on educational degree were conducted using three categories: 
psychologists (i.e., Ph.D. and Psy.D. were collapsed into one category), psychiatrists (i.e., M.D.), and 
master’s-level mental health counselors.  
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principle adherence score (F(2, 137) = 3.758, p = .026, np² = .052,  small effect size).12 
Tukey’s HSD post-hoc analysis revealed that the overall principle adherence of 
psychologists was significantly higher than the overall principle adherence of master’s-
level mental health counselors, t(129) = 2.68, p = .008 (two-tailed). There were no 
significant differences between psychologists and psychiatrists, t(121) = 0.877, p = .382 
(two-tailed) or between psychiatrists and master’s-level mental health counselors, t(24) = 
0.926, p = .364 (two-tailed). 
Individual Principle Adherence Findings 
Comparisons of the frequencies with which individual principles were met by 
geographic region and educational degree are presented in Tables 5 and 6. The majority 
of principles contained insufficient variability in the frequency with which that principle 
was met to conduct a standard chi-square analysis (i.e., at least one cell contained an 
observed count of less than five). In these cases, a Fisher’s Exact Probability Test was 
conducted for Pearson’s chi-square, in which the three levels of principle adherence 
(definitely met, partially met, and not met) were collapsed to two levels (definitely met 
and not fully met).13 
 
                                                 
12
 The two reports in which the educational degree of the evaluator was unknown were excluded from all 
analyses examining differences based on educational degree. 
13
 Fisher’s Exact Probability Test requires a 2x2 chi-square design; thus, degree of principle adherence was 
collapsed from three levels to two levels. The principle adherence categories of “partially met” and “not 
met” were collapsed into the one category of “not fully met.” 
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Table 5 
 
Summary of Forensic Mental Health Assessment Principle Adherence Frequency  
 
Principle Geographic Region Educational Degree  
 LA 
(n=67) 
PHILA 
(n=55) 
CHI 
(n=20) 
Ph.D. 
(n=104) 
Psy.D. 
(n=10) 
M.D. 
(n=9) 
Mast. 
(n=17) 
Unk. 
(n=2) 
Total 
(N=142) 
1 Identify relevant forensic issues 
Def. Met 58 (87%) 48 (87) 15 (75) 87 (84) 8 (80) 7 (78) 17 (100) 2 (100) 121 (85) 
Part. Met 7 (10) 7 (13) 4 (20) 16 (15) 1 (10) 1 (11) 0 0 18 (13) 
Not Met 2 (3) 0 1 (5) 1 (1) 1 (10) 1 (11) 0 0 3 (2) 
6 Obtain appropriate authorization 
Def. Met 65 (97) 46 (84) 20 (100) 94 (90) 10 (100) 9 (100) 16 (94) 2 (100) 131 (92) 
Part. Met 1 (1.5) 0 0 1 (1) 0 0 0 0 1 (1) 
Not Met 1 (1.5) 9 (16)  9 (9) 0 0 1 (6) 0 10 (7) 
8 Determine the particular role to be played within forensic assessment if the referral is accepted 
Def. Met 67 (100) 54 (98) 20 (100) 103 (99) 10 (100) 9 (100) 17 (100) 2 (100) 141 (99) 
Part. Met 0 0 0 0 0 0 0 0 0 
Not Met 0 1 (2) 0 1 (1) 0 0 0 0 1 (1) 
9 Select the most appropriate model to guide data gathering, interpretation, and communication 
Def. Met 3 (5) 0 0 1 (1) 2 (20) 0 0 0 3 (2) 
Part. Met 0 0 0 0 0 0 0 0 0 
Not Met 64 (95) 55 (100) 20 (100) 103 (99) 8 (80) 9 (100) 17 (100) 2 (100) 139 (98) 
10 Use multiple sources of information for each area being assessed 
Def. Met 63 (94) 52 (94) 19 (95) 100 (96) 7 (70) 9 (100) 17 (100) 1 (50) 134 (94) 
Part. Met 4 (6) 2 (4) 1 (5) 3 (3) 3 (30) 0 0 1 (50) 7 (5) 
Not Met 0 1 (2) 0 1 (1) 0 0 0 0 1 (1) 
11 Use relevance and reliability (validity) as guides for seeking information and selecting data 
sources 
Def. Met 65 (97) 50 (91) 19 (95) 100 (96) 9 (90) 9 (100) 15 (88) 1 (50) 134 (94) 
Part. Met 0 3 (5) 1 (5) 3 (3) 0 0 0 1 (50) 4 (3) 
Not Met 2 (3) 2 (4) 0 1 (1) 1 (10) 0 2 (12) 0 4 (3) 
12 Obtain relevant historical information 
Def. Met 59 (88) 52 (94) 20 (100) 99 (95) 8 (80) 8 (89) 14 (82) 2 (100) 131 (92) 
Part. Met 3 (5) 1 (2) 0 2 (2) 2 (20) 0 0 0 4 (3) 
Not Met 5 (7) 2 (4) 0 3 (3) 0 1 (11) 3 (18) 0 7 (5) 
13 Assess clinical characteristics in relevant, reliable, and valid ways 
Def. Met 66 (98.5) 53 (96) 19 (95) 102 (98) 10 (100) 8 (89) 16 (94) 2 (100) 138 (97) 
Part. Met 0 2 (4) 1 (5) 2 (2) 0 1 (11) 0 0 3 (2) 
Not Met 1 (1.5) 0 0 0 0 0 1 (6) 0 1 (1) 
14 Assess legally relevant behavior 
Def. Met 67 (100) 54 (98) 20 (100) 103 (99) 10 (100) 9 (100) 17 (100) 2 (100) 141 (99) 
Part. Met 0 1 (2) 0 1 (1) 0 0 0 0 1 (1) 
Not Met 0 0 0 0 0 0 0 0 0 
15 Ensure that conditions for evaluation are quiet, private, and distraction-free 
Def. Met 67 (100) 51 (92) 19 (95) 101 (97) 10 (100) 8 (89) 16 (94) 2 (100) 137 (97) 
Part. Met 0 2 (4) 1 (5) 1 (1) 0 1 (11) 1 (6) 0 3 (2) 
Not Met 0 2 (4) 0 2 (2) 0 0 0 0 2 (1) 
16 Provide appropriate notification of purpose and/or obtain appropriate authorization before 
beginning 
Def. Met 1 (1.5) 2 (4) 5 (25) 6 (6) 0 2 (22) 0 0 8 (6) 
Part. Met 15 (22.5) 10 (18) 8 (40) 22 (21) 6 (60) 2 (22) 3 (18) 0 33 (23) 
Not Met 51 (76) 43 (78) 7 (35) 76 (73) 4 (40) 5 (56) 14 (82) 2 (100) 101 (71) 
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Principle Geographic Region Educational Degree  
 LA 
(n=67) 
PHILA 
(n=55) 
CHI 
(n=20) 
Ph.D. 
(n=104) 
Psy.D. 
(n=10) 
M.D. 
(n=9) 
Mast. 
(n=17) 
Unk. 
(n=2) 
Total 
(N=142) 
17 Determine whether the individual understands the purpose of the evaluation and the associated 
limits on confidentiality 
Def. Met 4 (6) 5 (9) 12 (60) 16 (15) 1 (10) 4 (44) 0 0 21 (15) 
Part. Met 9 (13) 6 (11) 1 (5) 9 (9) 4 (40) 0 3 (18) 0 16 (11) 
Not Met 54 (81) 44 (80) 7 (35) 79 (76) 5 (50) 5 (56) 14 (82) 2 (100) 105 (74) 
18 Use third party information in assessing response style 
Def. Met 60 (90) 51 (92) 19 (95) 99 (95) 8 (80) 9 (100) 13 (76) 1 (50) 130 (92) 
Part. Met 4 (6) 2 (4) 1 (5) 2 (2) 2 (20) 0 2 (12) 1 (50) 7 (5) 
Not Met 3 (4) 2 (4) 0 3 (3) 0 0 2 (12) 0 5 (3) 
19 Use testing when indicated in assessing response style 
Def. Met 51 (76) 49 (89) 15 (75) 96 (92) 8 (80) 4 (44.5)  6 (35) 1 (50) 115 (81) 
Part. Met 2 (3) 0 1 (5) 1 (1) 1 (10) 1 (11) 0 0 3 (2) 
Not Met 14 (21) 6 (11) 4 (20) 7 (7) 1 (10) 4 (44.5) 11 (65) 1 (50) 24 (17) 
20 Use case-specific (idiographic) evidence in assessing clinical condition, functional abilities, and 
causal connection 
Def. Met 67 (100) 55 (100) 20 (100) 104 (100) 10 (100) 9 (100) 17 (100) 2 (100) 142 (100) 
Part. Met 0 0 0 0 0 0 0 0 0 
Not Met 0 0 0 0 0 0 0 0 0 
21 Use nomothetic evidence in assessing clinical condition, functional abilities, and causal 
connection 
Def. Met 65 (97) 53 (96) 19 (95) 102 (98) 9 (90) 8 (89) 16 (94) 2 (100) 137 (97) 
Part. Met 0 1 (2) 1 (5) 1 (1) 0 1 (11) 0 0 2 (1) 
Not Met 2 (3) 1 (2) 0 1 (1) 1 (10) 0 1 (6) 0 3 (2) 
22 Use scientific reasoning in assessing causal connection between clinical condition and functional 
abilities 
Def. Met 66 (98.5) 55 (100) 19 (95) 104 (100) 9 (90) 8 (89) 17 (100) 2 (100) 140 (98) 
Part. Met 0 0 1 (5) 0 0 1 (11) 0 0 1 (1) 
Not Met 1 (1.5) 0 0 0 1 (10) 0 0 0 1 (1) 
23 Do not answer the ultimate legal question 
Def. Met 16 (24) 18 (33) 6 (30) 31 (30) 2 (20) 2 (22) 4 (24) 1 (50) 40 (28) 
Part. Met - - - - - - - - - 
Not Met 51 (76) 37 (67) 14 (70) 73 (70) 8 (80) 7 (78) 13 (76) 1 (50) 102 (72) 
24 Describe findings and limits so that they need change little under cross examination 
Def. Met 67 (100) 55 (100) 20 (100) 104 (100) 10 (100) 9 (100) 17 (100) 2 (100) 142 (100) 
Part. Met 0 0 0 0 0 0 0 0 0 
Not Met 0 0 0 0 0 0 0 0 0 
25 Attribute information to sources 
Def. Met 63 (94) 53 (96) 19 (95) 101 (97) 9 (90) 7 (78) 16 (94) 2 (100) 135 (95) 
Part. Met 4 (6) 2 (4) 1 (5) 3 (3) 1 (10) 2 (22) 1 (6) 0 7 (5) 
Not Met 0 0 0 0 0 0 0 0 0 
26 Use plain language; avoid technical jargon 
Def. Met 45 (67) 51 (93) 18 (90) 80 (77) 8 (80) 7 (78) 17 (100) 2 (100) 114 (80) 
Part. Met 14 (21) 3 (5) 0 15 (14) 1 (10) 1 (11) 0 0 17 (12) 
Not Met 8 (12)  1 (2) 2 (10) 9 (9) 1 (10) 1 (11) 0 0 11 (8) 
27 Write report in sections, according to model and procedures 
Def. Met 56 (84) 44 (80) 14 (70) 89 (85) 5 (50) 6 (67) 13 (76) 1 (50) 114 (80) 
Part. Met 11 (16) 7 (13) 5 (25) 11 (11) 5 (50) 2 (22) 4 (24) 1 (50) 23 (16) 
Not Met 0 4 (7) 1 (5) 4 (4) 0 1 (11) 0 0 5 (4) 
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Table 6 
 
Summary of Chi-Square Analyses of Forensic Mental Health Assessment Principle Adherence between Geographic Regions and 
Evaluator Educational Degrees 
 
 Geographic Region Educational Degree 
Principle LA vs. PHILA PHILA vs. CHI CHI vs. LA Psy vs. Master’s Psy vs. MD MD vs. Master’s 
 
1 
χ² = 0.013 
df = 1 
p = .909 
χ² = 1.644 
df = 1 
p = .284† 
χ² = 1.526 
df = 1 
p = .296† 
χ² = 3.314 
df = 1 
p = .131† 
χ² = 0.182 
df = 1 
p = 1.00† 
χ² = 4.093 
df = 1 
p = .111† 
 
6 
χ² = 6.590 
df = 1 
p = .012† 
χ² = 3.719  
df = 1 
p = .102† 
χ² = 0.611 
df = 1 
p = 1.00† 
χ² = 0.161 
df = 1 
p = 1.00† 
χ² = 0.859 
df = 1 
p = .611† 
χ² = 0.551 
df = 1 
p = 1.00† 
 
8 
χ² = 1.228  
df = 1 
p = .451† 
χ² = 0.369 
df = 1 
p = 1.00† 
χ² = n/a†††† χ² = 0.150 
df = 1 
p = 1.00† 
χ² = 0.080 
df = 1 
p = 1.00† 
χ² = n/a†††† 
 
9 
χ² = 2.525 
df = 1 
p = .251† 
χ² = n/a†††† χ² = 0.928 
df = 1 
p = .583† 
χ² = 0.458 
df = 1 
p = 1.00† 
χ² = 0.243 
df = 1 
p = 1.00† 
χ² = n/a†† 
 
10 
χ² = 0.015 
df = 1 
p = 1.00† 
χ² = 0.006 
df = 1 
p = 1.00† 
χ² = 0.027 
df = 1 
p = 1.00† 
χ² = 1.103 
df = 1 
p = .594† 
χ² = 0.586 
df = 1 
p = .662† 
χ² = n/a†† 
 
11 
χ² = 2.082 
df = 1 
p = .242† 
χ² = 0.333 
df = 1 
p = .678† 
χ² = 0.188 
df = 1 
p = 1.00† 
χ² = 1.592 
df = 1 
p = .225† 
χ² = 0.411 
df = 1 
p = 1.00† 
χ² = 1.147 
df = 1 
p = .529† 
 
12 
χ² = 1.549 
df = 1 
p = .342† 
χ² = 1.136 
df = 1 
p = .560† 
χ² = 2.630 
df = 1 
p = .189† 
χ² = 2.778 
df = 1 
p = .122† 
χ² = 0.339 
df = 1 
p = 1.00† 
χ² = 0.193 
df = 1 
p = 1.00† 
 
13 
χ² = 0.579 
df = 1 
p = .588† 
χ² = 0.071 
df = 1 
p = 1.00† 
χ² = 0.844 
df = 1 
p = .409† 
χ² = 1.127 
df = 1 
p = .343† 
χ² = 3.069 
df = 1 
p = .205† 
χ² = 0.227 
df = 1 
p = 1.00† 
 
14 
χ² = 1.228 
df = 1 
p = .451† 
χ² = 0.369 
df = 1 
p = 1.00† 
χ² = n/a†† χ² = 0.150 
df = 1 
p = 1.00† 
χ² = 0.080 
df = 1 
p = 1.00† 
χ² = n/a†† 
 
15 
χ² = 5.038 
df = 1 
p = .039† 
χ² = 0.122 
df = 1 
p = 1.00† 
χ² = 3.389 
df = 1  
p = .230† 
χ² = 0.528 
df = 1 
p = 1.00† 
χ² = 1.906 
df = 1 
p = .265† 
χ² = 0.227 
df = 1 
p = 1.00† 
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 Geographic Region Educational Degree 
Principle LA vs. PHILA PHILA vs. CHI CHI vs. LA Psy vs. Master’s Psy vs. MD MD vs. Master’s 
 
16 
χ² = 0.371 
df = 1 
p = .753† 
χ² = 7.910 
df = 1 
p = .013† 
χ² = 13.256 
df = 1 
p = .002† 
χ² = 0.938 
df = 1 
p = .601† 
χ² = 3.945 
df = 1 
p = .106† 
χ² = 4.093 
df = 1 
p = .111† 
 
17 
χ² = 0.431 
df = 1 
p = .730† 
χ² = 21.685 
df = 1 
p < .001†  
χ² = 29.958 
df = 1 
p < .001† 
χ² = 2.913 
df = 1 
p = .126 
χ² = 5.138 
df = 1 
p = .045† 
χ² = 8.929 
df = 1 
p = .008† 
 
18 
χ² = 0.371 
df = 1 
p = .753† 
χ² = 0.122 
df = 1 
p = 1.00† 
χ² = 0.547 
df = 1 
p = .676† 
χ² = 5.816 
df = 1 
p = .037† 
χ² = 0.586 
df = 1 
p = .662† 
χ² = 2.503 
df = 1 
p = .263† 
 
19 
χ² = 3.438 
df = 1 
p = .064 
χ² = 2.327 
df = 1 
p = .150† 
χ² = 0.011 
df = 1 
p = 1.00† 
χ² = 34.385 
df = 1 
p < .001† 
χ² = 17.050 
df = 1 
p = .001† 
χ² = 0.208 
df = 1 
p = .692† 
20 χ² = n/a†† χ² = n/a χ² = n/a χ² = n/a χ² = n/a χ² = n/a 
 
21 
χ² = 0.040 
df = 1 
p = 1.00† 
χ² = 0.071 
df = 1 
p = 1.00† 
χ² = 0.188 
df = 1 
p = 1.00† 
χ² = 0.528 
df = 1 
p = 1.00† 
χ² = 1.906 
df = 1 
p = .265† 
χ² = 0.227 
df = 1 
p = 1.00† 
 
22 
χ² = 0.828 
df = 1 
p = 1.00† 
χ² = 2.787 
df = 1 
p = .267† 
χ² = 0.844 
df = 1 
p = .409† 
χ² = 0.150 
df = 1 
p = 1.00† 
χ² = 5.462 
df = 1 
p = .142† 
χ² = 1.964 
df = 1 
p = .346† 
 
23 
χ² = 1.176 
df = 1 
p = .278 
χ² = 0.050 
df = 1 
p = 1.00 
χ² = 0.305 
df = 1 
p = .581 
χ² = 0.214 
df = 1 
p = .778† 
χ² = 0.185 
df = 1 
p = .730† 
χ² = 0.006 
df = 1 
p = 1.00† 
24 χ² = n/a†† χ² = n/a χ² = n/a χ² = n/a χ² = n/a χ² = n/a 
 
25 
χ² = 0.352 
df = 1 
p = .689† 
χ² = 0.071 
df = 1 
p = 1.00† 
χ² = 0.027 
df = 1 
p = 1.00† 
χ² = 0.227 
df = 1 
p = 1.00† 
χ² = 6.295 
df = 1 
p = .061† 
χ² = 1.539 
df = 1 
p = .529† 
 
26 
χ² = 11.770 
df = 1 
p = .001 
χ² = 0.148 
df = 1 
p = 1.00† 
χ² = 4.021 
df = 1 
p = .045 
χ² = 4.837 
df = 1 
p = .044† 
χ² = 0.002 
df = 1 
p = 1.00† 
χ² = 4.093 
df = 1 
p = .111† 
 
27 
χ² = 0.262  
df = 1 
p = .609 
χ² = 0.837 
df = 1 
p = .534† 
χ² = 1.807 
df = 1 
p = .205† 
χ² = 0.354 
df = 1 
p = .737† 
χ² = 1.368 
df = 1 
p = .367† 
χ² = 0.287 
df = 1 
p = .661† 
†
 Fisher’s Exact Significance Test was used for this analysis because at least one cell had an expected count less than 5. Thus, the exact significance value is 
reported rather than the standard asymptotic significance value.  
††
 All reports were rated as having met this principle; thus, chi-square analyses were neither possible nor necessary. 
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Chi-square analyses examining differences in principle adherence by geographic 
region and educational degree yielded the following significant results. There was a 
significant relationship between adherence to Principle 6 (obtain appropriate 
authorization) and geographic region; specifically, 97% of Los Angeles area reports 
adhered to this principle, compared with 84% of Philadelphia area reports.14 Similarly, 
there was a significant relationship between adherence to Principle 15 (ensure that 
conditions for evaluation are quiet, private, and distraction-free) and geographic region. 
All Los Angeles area reports adhered to this principle, whereas 92% of Philadelphia area 
reports adhered to this principle.15  
 With respect to Principle 16 (provide appropriate notification of purpose and/or 
obtain appropriate authorization before beginning), there was a significant relationship 
between adherence and geographic region. Differences were found between Chicago 
(25% adherence) and Philadelphia area reports (4% adherence), and between Chicago 
and Los Angeles area reports (2% adherence). Similar results emerged for Principle 17 
(determine whether the individual understands the purpose of the evaluation and the 
associated limits on confidentiality). First, there was a significant relationship between 
adherence to this principle and geographic region; specifically, differences were found 
between Chicago area reports (60% adherence) and both Philadelphia area reports (9% 
adherence) and Los Angeles area reports (6% adherence). In addition, there was a 
significant relationship between adherence to this principle and evaluator educational 
                                                 
14
 All Chicago reports (n=20) met the criteria for Principle 6 adherence, but comparisons between Chicago 
and other geographic regions were not significant due to limited sample size. 
15
 Almost all Chicago reports (n=19) met the criteria for Principle 15 adherence, but comparisons between 
Chicago and other geographic regions were not significant due to limited sample size. 
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degree; psychiatrists (44%) adhered to this principle more often than did psychologists 
(12%) or master’s-level mental health counselors (0%).  
 Regarding use of third party information in assessing response style (Principle 
18), there was a significant relationship between adherence and evaluator educational 
degree. Specifically, 94% of psychologists adhered to this principle, compared with 76% 
of master’s-level mental health counselors.16 Similarly, there was a significant 
relationship between adherence to Principle 19 (use testing when indicated in assessing 
response style) and evaluator educational degree. Differences were found between reports 
written by psychologists (91% adherence) and master’s-level mental health counselors 
(35% adherence), and between reports written by psychologists and psychiatrists (44.5% 
adherence).  
Finally, there were significant relationships between adherence to Principle 26 
(use plain language and avoid jargon) and both geographic region and evaluator 
educational degree. First, with respect to geographic region, 67% of Los Angeles area 
reports adhered to this principle, compared with 93% of Philadelphia area reports and 
90% of Chicago area reports. Comparisons between Philadelphia and Chicago area 
reports were not significant. In addition, 100% of master’s-level mental health counselors 
adhered to this principle, compared with 77% of psychologists. Comparisons between 
psychiatrists and other educational degrees were not significant.  
In addition to the significant differences in individual principle adherence, there 
also were several non-significant findings that are important to highlight. Only two 
principles were completely adhered to across all of the reports: Principle 20 (use case-
                                                 
16
 All reports written by psychiatrists (n=9) adhered to Principle 18, but comparisons between psychiatrists 
and other educational degrees were not significant, due to limited sample size. 
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specific/idiographic evidence in assessing clinical condition, functional abilities, and 
causal connection) and Principle 24 (describe findings and limits so that they need 
change little under cross-examination). In addition, six principles had near perfect 
adherence rates (i.e., ≥ 97%): Principle 8 (determine the particular role to be played 
within forensic assessment if the referral is accepted); Principle 13 (assess clinical 
characteristics in relevant, reliable, and valid ways); Principle 14 (assess legally relevant 
behavior); Principle 15 (ensure that conditions for evaluation are quiet, private, and 
distraction-free); Principle 21 (use nomothetic evidence in assessing clinical condition, 
functional abilities, and causal connection); and Principle 22 (use scientific reasoning in 
assessing causal connection between clinical condition and functional abilities). 
Conversely, Principle 9 (select the most appropriate model to guide data gathering, 
interpretation, and communication) was the only principle to which nearly all (98%) 
reports failed to fully adhere.  
Exploratory Analyses 
 
 Exploratory analyses examined whether there were geographic region or 
educational degree differences in the type of conclusion rendered or the manner in which 
the ultimate legal question was addressed. See Table 7 for a summary of types of 
conclusions provided in the reports. To evaluate the relationship between geographic 
region and type of conclusion rendered, a 3 (Los Angeles, Chicago, Philadelphia) x 4 
(recommendations were not provided by the evaluator in the conclusion, but the evaluator 
did answer the ultimate legal question; recommendations were provided by the evaluator 
in the conclusion, and the evaluator did answer the ultimate legal question; 
recommendations were provided by the evaluator in the conclusion, but the evaluator did 
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not answer the ultimate legal question; and recommendations were not provided by the 
evaluator in the conclusion, and the evaluator did not answer the ultimate legal question) 
chi-square analysis was conducted, and it was not significant, (χ² = 3.122, df = 6, p = 
.793). To evaluate the relationship between educational degree and type of conclusion 
rendered, a 3 (psychologist, psychiatrist, master’s-level mental health counselor) x 4 
(recommendations were not provided by the evaluator in the conclusion, but the evaluator 
did answer the ultimate legal question; recommendations were provided by the evaluator 
in the conclusion, and the evaluator did answer the ultimate legal question; 
recommendations were provided by the evaluator in the conclusion, but the evaluator did 
not answer the ultimate legal question; and recommendations were not provided by the 
evaluator in the conclusion, and the evaluator did not answer the ultimate legal question) 
chi-square analysis was conducted, and it also was not significant, (χ² = 1.331, df = 6, p = 
.970).  
 
Table 7 
Summary of Conclusion Types by Geographic Region and Evaluator Educational Degree 
 Type of Conclusion No 
recommendations 
provided and  
did answer ultimate 
legal issue 
Recommendations 
provided and  
did answer ultimate 
legal issue 
Recommendations 
provided and  
did not answer 
ultimate legal issue 
No 
Recommendations 
provided and  
did not answer 
ultimate legal issue 
Geographic Region     
Los Angeles (n=67) 49 (73%) 2 (3%) 16 (24%) 0 
Philadelphia (n=55) 36 (65%) 1 (2%) 17 (31%) 1 (2%) 
Chicago (n=20) 14 (70%) 0 6 (30%) 0 
Educational Degree     
Ph.D. (n=104) 71 (68%) 2 (2%) 30 (29%) 1 (1%) 
Psy.D. (n=10) 7 (70%) 1 (10%) 2 (20%) 0 
M.D. (n=9) 7 (78%) 0 2 (22%) 0 
Master’s (n=17) 13 (77%) 0 4 (23%) 0 
Unknown (n=2) 1 (50%) 0 1 (50%) 0 
Total     
N=142 99 (70%) 3 (2%) 39 (27%) 1 (1%) 
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Discussion 
 
Current practices and procedures used by child custody evaluators, as reflected in 
evaluation reports, were examined in the present study. The extent to which the content 
of these reports adhered to a set of comprehensive forensic mental health assessment 
principles was also evaluated. Results indicated that the content and overall principle 
adherence of reports was comparable across geographic regions but varied, somewhat, 
across evaluators of differing educational degrees. Additional differences, based on both 
geographic region and evaluator educational degree, were observed when examining 
individual principle adherence. 
Geographic Differences 
 First, with respect to geographic variability, the lack of significant differences in 
principle adherence across the three geographic regions was unexpected, given the 
variability among child custody evaluators’ self-reported practices (e.g., Bow & Quinnell, 
2001; LaFortune & Carpenter, 1998) and the state-by-state regulatory differences (Emery 
et al., 2005). For example, California Rule of Court 5.220 outlines specific criteria that 
must be included in child custody evaluations, such as written documentation of the 
purpose and scope of the evaluation and limits of confidentiality, requisite interviews and 
parent-child observations, parenting factors to assess, and information that must be 
included in the written report. This comprehensive and explicit procedural guidance 
deviates dramatically from Illinois’ corresponding regulation that simply states that the 
court “…may order an evaluation concerning the best interest if the child as it relates to 
custody, visitation, or removal…The requested evaluation may be in place of or in 
addition to an evaluation conducted under subsection (b) of Section 604” (750 ILCS 5 
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§605). Subsection (b) indicates that the court may “seek the advice of professional 
personnel, whether or not employed by the court on a regular basis,” that the advice must 
be in writing and made available to counsel and that counsel may examine the 
professional personnel (750 ILCS 5 §604(b)). 
Like Illinois, Pennsylvania’s pertinent rule also outlines the procedural aspects of 
appointing mental health professionals to conduct “physical and mental examinations of 
persons,” for purposes of child custody, but it does not specify the scope or any 
requirements of such evaluations (Pa.R.C.P. 1915.8).  
Given the high degree of specificity in California’s procedural code, including 
explicit requirements for evaluator qualifications, training, and experience, as well as the 
consistency between this code and most of the forensic mental health principles, it was 
expected that reports authored by Los Angeles area evaluators would adhere to a greater 
number of forensic mental health assessment principles than would reports authored by 
Chicago and Philadelphia area evaluators. Ironically, the average overall principle 
adherence score for Los Angeles area reports fell below the overall adherence scores of 
Philadelphia and Chicago area reports, although not significantly so.  
One possible explanation for the lack of significant differences in principle 
adherence between geographic regions is the increased frequency of mental health 
professionals’ involvement in child custody matters and, thus, familiarity and experience 
with conducting such evaluations. Earlier research reported judges’ estimates that fewer 
than 10% of custody cases involved evaluators (Melton et al., 1985). However, recent 
research indicated that family law judges and attorneys reported that they referred 16% of 
child custody cases to outside mental health experts (Bow & Quinnell, 2004). In addition, 
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a number of family law attorneys who submitted child custody evaluation reports for this 
study estimated that, in their experience, child custody evaluators are appointed in about 
20% to 30% percent of child custody cases.  
This increase in frequency of child custody evaluator involvement may be the 
result of extremely full dockets and minimal time for lengthy custody hearings. In 
addition, over the last few decades, the adoption of the “best interest of the child 
standard” across jurisdictions has resulted in courts increasingly turning to mental health 
professionals for specific guidance and recommendations related to what is in the 
psychological best interest of the child (Krauss & Sales, 2001).  
A result of the increase in courts’ reliance on mental health professionals to 
conduct child custody evaluations has been the promulgation of numerous professional 
guidelines, as previously discussed, as well as widespread familiarity with such 
evaluations in the mental health community (Emery et al., 2005). This widespread 
familiarity may explain the lack of apparent differences in principle adherence across the 
three distinct regions.  
Another possible explanation may be attributed to the fact that all three 
geographic regions were urban areas in which child custody evaluations may be more 
routinely requested by family law judges and attorneys. Because child custody 
evaluations may be requested more frequently in urban areas in which resources and 
available evaluators are more abundant, it is reasonable to assume that professionals in 
the designated geographic regions may have been more “forensically-informed” and 
familiar with the relevant professional guidance for conducting child custody evaluations. 
Perhaps more substantial differences in forensic assessment principle adherence would 
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have been observed if a rural or mixed sample had been included and compared with the 
three urban samples.  
Evaluator Training 
 A substantial quantity of literature has been published about training requirements 
and qualifications for conducting child custody evaluations (e.g., Heilbrun, 1995; 
Weinstock & Markan, 2006; Bow, 2006; Pickar, 2007). Professional degree requirements 
vary across jurisdictions, with some states requiring a doctoral degree in psychology in 
order to serve as a forensic mental health evaluator, others requiring a psychiatry degree, 
and still others requiring only a master’s degree in a mental health discipline (Frost, de 
Camara, & Earl, 2006). Some jurisdictions make further distinctions based on the type of 
evaluation. For example, California requires a doctoral-level mental health professional 
(i.e., psychiatrist or psychologist) to conduct a comprehensive child custody evaluation, 
but the court can appoint a master’s-level mental health professional, employed by the 
county, to conduct a less comprehensive evaluation that is limited by the court in either 
time or scope (California Rule of Court 5.220).  
 Despite the numerous professional resources and guidelines available to forensic 
evaluators, little is known about whether differences exist in the way evaluators of 
varying educational degrees actually conduct child custody evaluations. With the 
exception of two studies (LaFortune & Carpenter, 1998; Keilin & Bloom, 1986), all 
survey research examining the self-reported practices of child custody evaluators has 
primarily focused on psychologists (e.g., Ackerman & Ackerman, 1996, 1997; Gourley & 
Stolberg, 2000; Bow & Quinnell, 2001). In addition, of the two extant studies examining 
child custody reports (Bow & Quinnell, 2002; Horvath et al., 2002), only Horvath and 
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colleagues examined differences in report content based on evaluator educational degree. 
Notably, that study found that evaluation reports completed by social workers adhered 
more closely to custody guidelines than did reports completed by doctoral-level 
evaluators.  
 In the current study, however, psychologists had the highest overall principle 
adherence score, followed by psychiatrists and, then, master’s-level mental health 
professionals. Although inconsistent with the earlier study, these findings were consistent 
with expectations, given the vast professional guidance and forensic-specific training 
available to psychologists and psychiatrists.  
Interestingly, the majority of reports (80%) in this study were completed by 
doctoral-level psychologists, which contradicted previous research findings that 
psychiatrists are the most frequently retained and preferred forensic evaluators (e.g., Frost 
et al., 2006; Petrella & Poythress, 1983). However, research has indicated that judges and 
attorneys report a preference for psychologists to serve as mental health experts in child 
custody matters (Bow & Quinnell, 2004; LaFortune, 1997).  
In practice, the frequency with which evaluators of different educational degrees 
are appointed probably depends more on the resources available in a particular 
jurisdiction than on the preferences of judges and attorneys. As evidenced in Horvath and 
colleagues’ (2002) study, judicial systems recognize the high costs of hiring child 
custody evaluators and often employ public sector mental health professionals to conduct 
custody evaluations at little or no cost. Frequently, these public sector evaluators have 
terminal master’s degrees. Some argue that custody evaluators should have a minimum of 
a master’s degree in a mental health field (e.g., AFCC, 2006), whereas others argue that 
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evaluators should have a doctoral degree in order to perform child custody evaluations 
(Clark, 1995). Regardless of the evaluator’s professional degree level, there does seem to 
be consensus in the field that mental health professionals interested in conducting child 
custody evaluations should receive specialized training and experience before they can be 
considered competent to conduct such evaluations (e.g., Tippins & Wittman, 2005; 
AFCC, 2006; Weinstock & Markan, 2006; Frost et al., 2006). The differences based on 
evaluator educational degree observed in this study were relatively small, a good sign 
given the judicial system’s increasing reliance on master’s-level mental health 
professionals to conduct child custody evaluations.  
Findings Related to Individual Principles 
With respect to adherence to individual principles, eight of the 22 forensic mental 
health assessment principles examined had perfect or near-perfect adherence rates. With 
the exception of Principle 8 (determine the particular role to be played within forensic 
assessment if the referral is accepted), these closely adhered-to principles were generally 
related to the data collection and data interpretation aspects of the evaluation and are 
considered established principles (Heilbrun, 2001). The child custody evaluation reports 
demonstrated that evaluators assessed clinical characteristics and legally relevant 
behavior in appropriate ways and conducted evaluations in suitable environments. 
Reports also exhibited the use of both scientifically-derived and case-specific information 
in assessing psycho-legal capacities and psychological functioning, as well as scientific 
reasoning to make causal connections between the obtained information and pertinent 
functional capacities. Finally, reports reflected evaluators’ clear identification of their 
forensic role in the evaluation and findings and limitations of the data were described 
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sufficiently, so as to avoid considerable modification during testimony. The demonstrated 
consistency across jurisdictions and educational degrees is encouraging, particularly for 
such recognized and important aspects of a forensic mental health assessment.  
 It is noteworthy that only one principle had near perfect non-adherence: selecting 
the most appropriate model to guide data gathering, interpretation, and communication 
(Principle 9). This finding was not surprising, given the plethora of clinicians and 
researchers who lament the lack of a standardized and widely accepted model for 
conducting such evaluations (e.g., Martindale & Gould, 2004; Kirkpatrick, 2004; Gould 
& Stahl, 2000). The field of forensic psychology has long recognized the disparity 
between the vast research on best practices and standardized assessment models available 
in criminal contexts and the paucity of similar empirically-supported and uniform 
assessment paradigms in civil contexts, especially with respect to child custody (Grisso, 
2005; Emery et al., 2005). As discussed, there is a sizeable body of professional resources 
available to child custody evaluators, yet no single model is widely accepted or regularly 
used in the field (Kirkpatrick, 2004; Gould & Stahl, 2000).  
A highly debated topic in the area of child custody evaluation is the use of 
psychological testing. About 81% of reports included the use of psychological testing to 
assess response style (Principle 19) and, as expected, those reports were primarily 
completed by psychologists. This high degree of psychological test use in child custody 
evaluations is consistent with previous research (e.g., Bow & Quinnell, 2001; Ackerman 
& Ackerman, 1997; Keilin & Bloom, 1986). The fact that psychiatrists and master’s-level 
mental health professionals tended to utilize psychological testing less frequently than did 
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psychologists should be expected, given psychologists’ unique emphasis and training in 
psychological assessment.  
As the use of psychological testing in child custody contexts has steadily 
increased (Bow, 2006), some jurisdictions have responded with specific rules and 
limitations on the use of psychological testing. For example, in Massachusetts, child 
custody evaluators are required to obtain 
an order of the court before performing psychological testing unless previously 
authorized to do so by the court. In each case the guardian ad litem17 must balance 
likelihood of obtaining relevant and reliable information against the financial 
costs, the time involved and the potential invasiveness of testing…When 
considering psychological testing, the GAL should first determine whether the 
information sought by the testing could be obtained in other ways (Massachusetts 
Probate and Family Court Category E GAL/Evaluator Standards, 2008, p. 17).  
 
Consequently, the use of psychological testing in child custody evaluations may 
significantly decrease if jurisdictions find that its utility is outweighed by other 
prohibitive factors, such as cost or time constraints.  
 Perhaps the most disconcerting finding to materialize from this study was the 
substantial failure to document informed consent.18 Almost 75% of reports did not 
indicate that notification of purpose was provided (Principle 16) or that the individual 
being evaluated understood the purpose of the evaluation and the associated limits of 
confidentiality (Principle 17). It is well documented in the forensic assessment literature 
that providing adequate notification of purpose to the forensic examinee is a requirement 
prior to proceeding with any forensic examination (Heilbrun, 2001; Connell, 2006; 
                                                 
17
 In Massachusetts, a court-appointed child custody evaluator is simultaneously appointed as the guardian 
ad litem (GAL) for the child and is referred to as the “GAL” throughout the Category E Standards.  
18
 It has been debated within the field of forensic psychology whether the introductory information 
provided to the forensic examinee by the forensic evaluator and the subsequent understanding can be 
considered “informed consent” or simply “notification of purpose” (e.g., Connell, 2006; Heilbrun, 2001; 
Heilbrun, Marczyk, & DeMatteo, 2002).  
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Greenberg et al., 2004). The overall purpose and specific aspects of a forensic assessment 
in a child custody context are particularly prone to misunderstanding by the parties 
involved due to the emotionally charged and personal nature of such evaluations 
(Connell, 2006). Frequently misunderstood aspects of a child custody evaluation include 
the lack of confidentiality, the evaluator’s role as neutral and non-therapeutic, fee 
structure and requirements, who controls the information, and the specific issues the 
evaluator will be assessing (Connell, 2006).  
Given the fact that child custody evaluations are more frequently the subject of 
ethical board complaints than are other types of forensic assessment (Bersoff, 2008; 
Connell, 2006), the failure to not only provide a clear and specific notification of 
purpose, but also to ensure that the individual understood the notification of purpose and 
limits of confidentiality, can pose a significant risk to the child custody evaluator. 
Connell (2006) cautioned, “The custody evaluator should be particularly concerned that 
the parties understand exactly what is about to occur, the unique aspects of this 
psychological service, the range of potential consequences, and the role of the examiner 
in the matter” (p. 447). It is important to note that the authors of the reports used in this 
study may have obtained informed consent in practice more frequently than was 
documented in the reports. However, more consistent and thorough documentation of the 
provision of notice regarding the purpose of the evaluation and the associated limits of 
confidentiality may reduce child custody evaluators’ susceptibility to ethical complaints 
filed by parties who may not have understood the evaluation in which they were 
participating or how the information would be used.  
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 No discussion of forensic mental health assessment practices would be complete 
without addressing the issue of answering the ultimate legal question. This issue has been 
intensely debated in the broader field of forensic mental health assessment (Tillbrook, 
Mumley, & Grisso, 2003; Heilbrun, 2001), as well as, specifically, in the field of child 
custody evaluations (Melton et al., 2007; Tippins & Wittmann, 2005; Grisso, 2005; 
Emery et al., 2005; Stahl, 2005). Almost three-quarters of the reports in this study 
answered the ultimate legal question without providing any alternative recommendations 
related to the ultimate legal question, and just over one-quarter of reports provided 
recommendations related to the ultimate legal question to the court, but did not directly 
answer the ultimate legal question. This is consistent with previous research that found 
that, in approximately 78% of evaluation reports, evaluators made specific 
recommendations regarding custody and visitation (Horvath et al., 2002). However, it is 
unclear whether, in Horvath and colleagues’ study, “recommendations” involved 
answering the ultimate legal question. Bow and Quinnell (2001) reported that 94% of 
survey respondents indicated that they make explicit recommendations about custody and 
visitation or answer the “ultimate issue,” which was a significant increase from previous 
survey research (e.g., Ackerman & Ackerman, 1997).  
 According to Melton and colleagues (2007), “[G]iven the fact that the ultimate 
conclusion as to best interests is at least as value-laden and unscientific as other legal 
determinations, it should clearly be preserved for the factfinder. A clinician should never 
reach a conclusion as to the parent who would better meet a child’s interests” (p. 544). 
However, there are jurisdictions in which “opinions about the bottom line are expected 
and admitted as evidence” (Grisso, 2005, p. 225). In other jurisdictions, (e.g., 
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Massachusetts), child custody evaluators are not only prohibited from answering the 
ultimate legal question, they are prohibited from even offering recommendations in the 
report unless “the order of the court authorizes inclusion of such recommendations. The 
[guardian ad litem] shall not offer clinical assessment or conclusions unless the GAL has 
the requisite expertise to offer such opinions” (Massachusetts Probate and Family Court 
Category E GAL/Evaluator Standards, 2008, p. 1). This procedural ban on a child 
custody evaluator’s discretion to make recommendations may be a reaction to the 
controversy in the field regarding the rendering of ultimate issue opinions.  
Implications 
 This study is the first in the existing body of empirical research on child custody 
evaluation practices to examine child custody evaluation reports from multiple 
jurisdictions that were not obtained directly from evaluators, in an effort to reduce 
selection bias. One previous study examined child custody evaluation reports (N = 52) 
obtained directly from evaluators in 23 states (Bow & Quinnell, 2002); another examined 
reports in one state (N = 102) that were obtained directly from the court (Horvath et al., 
2002). This is the first study to obtain child custody reports directly from family law 
attorneys in multiple jurisdictions, thereby avoiding the potential selection bias of 
evaluators submitting their own reports, and obtaining information from jurisdictions that 
may have different standard practices in this specialty area. It is also the first study to 
analyze differences in report content based on evaluator educational degree and 
jurisdiction. This sample of analyzed reports is the largest known to date in this type of 
research and represents current practices, as compared to most previous research that 
examined reports from the late 1990s. 
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This study’s findings revealed the inconsistency in methods used by child custody 
evaluators, as reflected in child custody evaluation reports. There were specific areas in 
which child custody evaluators steadily adhered to forensic mental health assessment 
principles, such as assessing behavior, clinical capacities, and emotional functioning in 
appropriate and relevant ways. There were other areas in which the majority of evaluators 
failed to adhere to certain established principles of forensic mental health assessment, 
such as documenting the provision of appropriate notification of purpose and limits of 
confidentiality to the involved parties and confirmation that those parties understood 
those limits.  
 Despite these apparent inconsistencies, principle adherence and methods used 
were generally consistent across geographic regions, despite variability in judicial 
regulations concerning procedures and training requirements for child custody evaluators. 
Perhaps the increased availability of professional guidance, training workshops, and 
pertinent conferences have increased familiarity with standard forensic assessment 
practices and, possibly, harmonized the manner in which most child custody evaluators 
approach and carry out these evaluations. It is important to note that, notwithstanding this 
consistency, the average overall principle adherence score was a 35.6 out of a maximum 
total score of 44. This score would, in effect, give these reports a “B-” on a standard 100-
point grading scale, suggesting that there is still room for increased adherence to forensic 
mental health assessment principles in the field of child custody evaluations. However, it 
could be argued that some principles are considered more important or fundamental to a 
forensic assessment that others; obtaining a “B-” on some of the principles may not be 
hold equal weight in terms of importance as would obtaining a “B-” on other principles.  
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 Compared with research that has examined adherence to forensic mental health 
assessment principles and guidelines in other specialty areas, principle adherence in this 
study appeared substantially greater than adherence to forensic mental health assessment 
principles for adult criminal forensic assessment reports (Lander, 2006) and adherence to 
statutory requirements and professional practice guidelines for juvenile competence to 
stand tr ial reports (Christy et al., 2004). The higher degree of principle adherence in this 
study could be a function of the types of reports that were examined: mostly privately-
retained and, subsequently, court-appointed evaluations as in this study, versus public 
defender or court clinic-referred evaluations as in Lander’s (2006) study.  
 With respect to future practice, this study suggests an increased need for training 
and guidance on providing thorough explanations of the procedures and limits of 
confidentiality to all involved parties, and obtaining appropriate informed consent from 
each party prior to beginning a child custody evaluation. Furthermore, results suggest 
that, compared with psychiatrists and master’s-level mental health professionals, 
psychologists are more familiar with and utilize standard forensic assessment practices, 
such as using third party information and/or psychological testing to assess an 
individual’s response style; however, other disciplines do not seem to incorporate these 
forensic assessment fundamentals into their standard practice. This can be problematic 
when, as noted by Gould and Stahl (2000), “A forensic work product that does not 
employ current, state-of-the-art forensic-scientific methods and procedures may provide 
the courts, and by extension the family involved in the custody dispute, incomplete, 
biased, or inaccurate information about the relevant questions needed to assist the family” 
(p. 410). 
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 Regarding the ultimate issue, the vast majority of reports answered the ultimate 
legal question, without providing alternative recommendations. As discussed, some 
jurisdictions require evaluators to render an opinion about the ultimate legal issue, 
whereas other jurisdictions prohibit such opinions by child custody evaluators. Because 
the field of forensic assessment continues to be divided on this issue, perhaps evaluators 
should strive to provide conclusions in which alternative recommendations are presented, 
regardless of whether an answer to the ultimate legal question is included, which would 
depend on the specific requirements or prohibitions of the evaluator’s jurisdiction. That 
way, the court is presented with several options, as well as the basis for those options, 
regardless of whether an opinion about the ultimate legal question is provided. 
Future Research 
 
Notably, this study did not assess the quality of child custody evaluation reports. 
Rather, the intent was only to examine report content and the extent to which that content 
adhered to a broad set of forensic mental health assessment principles. Whether 
adherence to these principles should be considered tantamount to high quality is beyond 
the scope of this study. However, previous research has indicated a modest, but 
statistically significant, correlation between adherence to Heilbrun’s (2001) forensic 
mental health assessment principles and an overall rating of report quality by independent 
experts (Lander, 2006). 
Future research should take the next step to determine whether a correlation, if 
any, exists between report quality and adherence to a forensic assessment model or 
specific guidelines. As noted, such research has been conducted in criminal forensic 
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contexts (e.g., Lander, 2006; Christy et al., 2004), but has yet to be carried out in civil 
contexts.  
 Given the difficulty in this study to operationalize some of the forensic mental 
health assessment principles outside of criminal applications, it may be useful to rethink 
the applicability of these principles and suggested practices to civil contexts. Future 
research could examine which forensic assessment principles may not apply, or may 
apply in a slightly different way, to civil forensic issues and evaluations.  
Limitations 
 
There were a number of limitations that affected the interpretability and 
generalizability of this study’s results. First, the sample of reports may be 
unrepresentative of the population of child custody evaluators; attorneys were only able 
to submit reports from cases with which they had been involved, and courts tend to 
appoint and family law attorneys tend to retain the same few evaluators to conduct all of 
their child custody evaluations (Herman, 1999). In addition, there may have been some 
selection bias with respect to the types of attorneys that agreed to submit reports and, 
consequently, the types of child custody evaluators those attorneys tend to retain. Despite 
this limitation, many attorneys from three different regions of the United States were 
contacted in an attempt to increase the external validity of this study as much as possible. 
As discussed, it is important to recognize that local statutory and court rules differed 
substantially across jurisdictions; thus, caution was exercised when interpreting 
geographic differences in reports. In addition, generalizability may be further limited 
because this study obtained reports from several large, urban, and ethnically diverse 
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geographic areas; therefore, results may not be directly applicable to evaluations 
conducted in small towns, rural or suburban areas, or homogenous regions. 
Additionally, adherence to a number of Heilbrun’s (2001) principles was 
impossible to examine based solely on report review (e.g., decline the referral when 
evaluator impartiality is unlikely, avoid playing the dual roles of therapist and forensic 
evaluator). However, despite the inability to evaluate adherence to all of Heilbrun’s 
(2001) principles, analysis of the majority of the principles provided important 
information about current practices. In addition, several of the forensic mental health 
assessment principles required a high degree of subjective judgment in rating adherence 
to the principle. Substantial efforts were made to operationalize these principles’ criteria 
as specifically as possible, and coders maintained high inter-rater reliability throughout 
the study. 
 This study examined only evaluation reports and, therefore, generalizability to 
child custody evaluation practices must be made with caution. Although quality of 
reports may reflect quality of evaluations, that is not necessarily the case. In addition, 
reports directly cited some evaluation practices, but they may not have specifically cited 
other practices and procedures that were used in the course of the evaluation. Notably, 
additional differences may have been observed if, for example, evaluators served as the 
unit of analysis, as opposed to reports.  
Finally, it is important to recognize that there are not yet “minimum standards of 
practice” for conducting child custody evaluations. Thus, there was no empirically-based 
method by which to evaluate whether child custody evaluation reports are of high versus 
low quality. As discussed, this study did not aim to evaluate the quality of child custody 
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evaluation reports. Although adherence to forensic mental health assessment principles 
may be an indicator of quality, future research needs to examine this question. This study 
examined a more basic question that first needed to be addressed – to what extent do 
child custody evaluation reports adhere to forensic mental health assessment principles 
that are based on legal and behavioral science research and expert consultation? 
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